SILVER ANNIVERSARY 


lle 


WELFARE 


ISSU-1455 





> 


by * Journal of the 


| AMERICAN PUBLIC WELFARE ASSOCIATION 





EXECUTIVE COMMITTEE 


Joun W. TrambBura, President 


( 


THomas J. S. Waxter, First Vice-President 
Director, Maryland State Department of Pub 
Welfare 
Frep H. Sreinincer, Second Vice-President 


Director, Lake County Department 


Welfare 
Mrs. Evceanor G. Evans, Téird Vice-President 
H 
Cart K. Scumupt, J Treasurer 
Superintendent, Cook County 
tions, Oak Forest 


JOHN H. Winters, [mmed 
Director, Texas State Department 
Welfare 


Ermer V. ANDREWS 
Director of Welfare 
partment of Instituts 

Dr. Erten WINsTON 
Commissioner, North 
of Public Welfare 


M TRAWSON 
Commissioner, West 
Department of Pul 


ASSOCIATION STAFF 


Dunn, Director 


idminist 
Ecta W. Reep, Consultant on Profess: 
ANN PorTER, Administrative Assistant 
Marcaret THorpe, Membership Secretary 


MaysBEeLLe M. Turner, Secretary to Director 


PUBLIC WELI 


Louta Dt 


Subscription rate 


Letter: $6 a year. 





LY. WELFARE 


BOARD MEMBERS—AT LARGE 
1955 


sap 


Welfare, New Jersey State Department of 


ter, Department of National Health and 


University of Michigan 


a State Board of Public 


BOARD MEMBERS—REGIONAL 


NORTHEAST REGION 


founty (N.Y.) Depart- 


State Welfare 


SOUTHEAST REGION 


Chet. Bure 


eld Services, Tennessee State Depart- 


Welfare 


rector, School of Social Work, University of Tennessee 


ve Secretary, Winona County (Minn.) Wel- 


‘ nt tor, Division of Public Assistance, Wiscon- 
ute Department of Public Welfare 


MOUNTAIN REGION 
p, Executive Director, Public Welfare Board of North 


m W. McDermet, Director, Lancaster County (Nebr.) Division of 
Weifare 
SOUTHWEST REGION 
Ava A. SIMPSON, JR anta Fe, New Mexico 
Chie} 


, Research and Staustics, Loutstana State Department of 


re 


State Welfare Department 


Det ment 


uncil of State Public Assistance 
Massachusetts State Department 


hairman, National Co | Local Public Welfare Admin 


perintendent, Henr unt) Va.) Department of Public 


REEN, Chairman, National Council of State Field Representa- 
' , 
Division of Ft 


Field Services, illinois Public Aid Commussiton 


ins, M.D., Chairman, National Council of Public Welfare Board 
Members, Member, Colorado State Board of Public Welfare 























THE JOURNAL OF THE AMERICAN PUBLIC WELFARE ASSOCIATION 





VOLUME.13 


OCTOBER, 


1955 NUMBERIYV 





The Biennial Round Table Conference 


Round Table Conference will have his own 

special reasons for being there. In one way or 
another, however, the reasons will undoubtedly have 
something to do with the exceptional opportunities 
offered by the Conference for direct communication 
with groups and with individuals on all aspects of 
public welfare. 

Communication is the lifeblood of any organization 
or profession or field of endeavor that depends upon 
information and ideas. The more rapidly new infor- 
mation is developed and the more complex a field 
becomes, the greater the need for maintaining com- 
munications that are current and complete. More- 
over, the better the communications the greater the 


possibilities for stimulating new ideas and improve- 
ments. 


F« person who attends the Silver Anniversary 
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Public welfare is a constantly changing field. It is 
complex both in organization and in content. Per- 
haps of even greater significance is the fact that 
almost everyone in public welfare is acutely aware 
of the need for never-ending improvement of the job 
that is being done. Essential to the attainment of 
this objective is an acquaintance with the achieve- 
ments of others. 

Public welfare has therefore developed a number 
of devices for keeping its officials and its staff people 
informed. There are publications reporting on devel- 
opments ranging all the way from international to 
local. There are field services, staff development pro- 
grams, and professional education. And there are 
more conferences than anyone can reasonably hope 
to attend. 

Despite this seeming profusion of “media,” how- 
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ever, the American Public Welfare Association is’ the 
only national organization representing the broad 
field of public welfare. The Association’s Round 
Table Conference, which meets once every two years, 
is in turn the only national conference which focuses 
specifically on public welfare. 


The past two years have been crowded with events 
of major importance to public welfare. But even 
greater is the significance of these developments for 
the immediate future. The air is full of issues which 
must be understood and acted upon, not only by a few 
top level administrators, but also by board members, 
supervisors, caseworkers, and by everyone actively 
associated with the field. 


What should public welfare agencies be doing 
about juvenile delinquency? What kind of federal 
and state legislation would help? What is being done 
in developing services for the aged population? What 
are the public welfare responsibilities as well as the 
potentialities for rehabilitation, both physical and 
social? What are the best ways to provide medical 
care for public welfare clients? What is the present 
role of public welfare in civil defense? What are 
the implications for public welfare in the termination 
of federal controls over certain Indian tribes? How 
can public welfare meet its responsibilities for services 
in the face of the continuing shortage of profession- 
ally qualified staff? How can casework services be 
utilized more effectively in ADC and in all public 
assistance categories? What bearing will the expan- 
sion of OASI have on the service and assistance 
aspects of other welfare programs? How can child 
welfare services be made more effective on a broad 
front? How can services be geared to the exploding 
rate of increase in the child population? What do 
we mean by prevention? In what ways can boards 
and citizen groups be enabled to participate more 
effectively? How can public interest and understand- 
ing be more fully utilized in the support of ade- 
quate services? 


These questions, which are of concern to everyone 
in public welfare, are examples of the subjects to be 
discussed at the Round Table Conference which 
will be held from November 30 to December 3 this 
year. To be sure, they are also being discussed every 
day in welfare agencies throughout the country. But 
the direct interchange with other individuals from 
widely different situations is a supplement to first- 
hand experience and published information which, 
for those in public welfare, can be discovered more 
fully at the Round Table Conference than anywhere 
else. Here is the best opportunity to meet others with 
similar problems, as well as those who formulate 





PUBLIC WELFARE 


major policy. The speeches and forum discussions 
are only one part of the proceedings. The attitudes 
and opinions and private thinking which are ex- 
pressed in the “shop talk” are often the most effec- 
tive and useful communications. 

The APWA Biennial Round Table Conference 
contributes uniquely to the richer understanding, the 
wider perspectives, and the renewed inspirations that 
ultimately take shape in improved public welfare 
services for all citizens. 





PUBLIC WELFARE SILVER 
ANNIVERSARY ISSUES 
The July issue of Public Welfare was the first 


of a series of three in commemoration of the twenty- 
fifth anniversary of APWA. The current issue is the 
second, and the third, which will report on the Bien- 
nial Round Table Conference, will appear in January. 
The many favorable comments on the July issue are 
appreciated as indicative of the importance of the 
Journal to the membership of the Association. 





THE UNITED NATIONS’ TENTH 
ANNIVERSARY 


Nineteen fifty-five marks the tenth anniversary of 
the United Nations. Welfare officials and_ social 
workers of many countries have participated substan- 
tially in the UN accomplishments during this period. 
The United Nations International Children’s Emer- 
gency Fund, the United Nations Relief and Works 
Agency, and similar welfare programs have made 
important contributions to the greater well-being and 
improved relationships among peoples and _ nations. 

October 24 is United Nations Day. In the UN 
countries, most of the towns and cities will mark 
the occasion with appropriate ceremonies. 


In the United States governors and mayors have 
issued proclamations designating October 16 to 24 
as United Nations Week. Churches, universities, 
schools, clubs and other organizations will conduct 
special programs in observance of this significant an- 
niversary. People in the field of public welfare will 
share in the sense of achievement and of promise 
that is symbolized by these commemorations. 


FRED K. HOEHLER 
Past President, APWA 
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Twenty Years of Progress in Social Security 


FEDELE F. FAURI 
AND WILBUR J. COHEN 


The twentieth anniversary of the Social Security Act is a major milestone 
in the history of public welfare. In suitable commemoration of the occasion 
this article reviews the beginnings, achievements, and possible developments 
of the programs established by this legislation. A noticeable omission is the 
failure of the authors to mention their own significant contributions to this 
impressive record. Mr. Fauri is Dean of the University of Michigan School 
of Social Work. Mr. Cohen is Director of Research and Statistics, Social 
Security Administration, Department of Health, Education, and Welfare. 


ERHAPS no other legislation concerned with do- 
Presi policy adopted in the last two decades 

has been more effective than the Social Security 
Act in helping to promote the well-being and happi- 
ness of the American people. Under this one Act, 
we now have a system of Old-Age and Survivors 
Insurance, unemployment insurance, federal grants 
to the states for the needy aged, dependent children, 
the needy permanently and totally disabled, as well 
as federal grants for maternal and child health, 
crippled children, and child welfare services. We 
can now say unequivocally that our social security 
system of nationwide social insurance and federal 
grant-in-aid programs has become a permanent part 
of the basic fabric of our social institutions and that 
these programs have the support of both major 
political parties. 

Two momentous decades of social security now 
have been completed. Much has been accomplished 
in these twenty years, more than many people ex- 
pected when the program was established in 1935. 
The vision of the framers of our social security 
system has provided us with a sound structure. Yet 
there are important gaps and inadequacies which 
still demand attention. As we enter the third decade, 
what does our social security balance sheet show in 
terms of assets and liabilities? What changes in 
program emphasis are required to meet the chal- 
lenges and trends ahead of us? What are the prob- 
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lems and prospects which face public welfare per- 
sonnel in the decade ahead? 

Many questions such as these come to mind as we 
pause this year to commemorate the twentieth anni- 
versary of the enactment of the Social Security Act 
and the twenty-fifth anniversary of the American 
Public Welfare Association. What is past is pro- 
logue to the future. As we look ahead and try to 
fathom the future we can gain reassurance in the 
achievements of the Act and the Association in the 
past and the present. 


SoctaL Security OsyjEcTIvEs 


The Social Security Act of 1935 was passed by the 
Congress and became law on August 14, 1935 with 
the objective of meeting certain immediate needs 
and helping to prevent future want and dependency. 
Through the federal-state partnership implemented by 
federal grants-in-aid, assistance became available in 
February 1936 under the federal-state program for 
needy persons in three groups of the population that, 
in good times as well as bad, have little or no capacity 
to earn their own living—the aged, the blind, and 
children deprived of parental support or care through 
the death, absence from the home, or physical or 
mental incapacity of a parent. Longer range provi- 
sions of the Act were designed to provide insurance 
benefits for employees in commerce and industry that 
would furnish a basic income in old-age retirement 
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and during limited periods of involuntary unemploy- 
ment. 

The popular idea of “social security” has often given 
exclusive emphasis to the provisions for the aged and 
to income maintenance. This is not correct. It is 
highly significant that the original law also included 
grants-in-aid to states for maternal and child health 
and welfare services, public health services for the 
whole community, and vocational rehabilitation serv- 
ices. The Aid to Dependent Children provisions 
of 1935 and the survivors insurance provisions of 
1939 illustrate the important role that family welfare 
has had in the original and subsequent development 
of the law. 


During the twenty years many important and far- 
reaching changes in the social security law and 
administrative organization have been made. These 
changes reflect not only amendments to keep the 
program in line with rising levels in earnings and 
living costs but also reflect a broadening in the 
character, scope and concept of “social security.” 


Marion B. Folsom, now Secretary of Health, Edu- 
cation, and Welfare, summarized the progress made 
in social security in an address to the Columbia Uni- 
versity Bicentennial Conference in 1954. He said: 

“Good progress has been made in meeting many 
of the problems faced in the administration of the 
social security program in this country. 

“. .. we have a program that has thus far func- 
tioned remarkably well. That is due in part to the 
resiliency of our economy. It is due also to the 
fact that our social security program has been 
designed to stimulate individual thrift and initia- 
tive and not to replace them. The future achieve- 
ment of the program will be measured by its con- 
tinued stimulus to these ancient virtues.” 


INTEGRITY OF THE FAMILY 


Over the years the social security program has 
given increasing recognition to the significance of 
the family as a unit and the importance of family wel- 
fare. The public assistance provisions in the original 
law affirmed the importance of family life by limiting 
the use of federal funds for needy aged or blind 
persons to those who were not inmates of public 
institutions and funds for needy children to those 
who were living in family homes in the care of one 
of a number of specified relatives. Moreover, the 
Act affirmed the dignity and responsibility of recip- 
ients by specifying that aid was to be given in the 
form of money, which the receiver was free to spend 
as he or she deemed best, rather than as aid in kind, 
such as orders for groceries or fuel, which too often 


reflected condescension and unwarranted suspicion 
in past relief administration. 


The emphasis in old-age insurance was shifted 
from the individual to the family by the legislative 
changes made in 1939. Benefits were added for the 
aged wife and minor children of a retired insured 
worker and for family dependents of insured workers 
who die either before or after retirement. Insurance 
benefits to dependents and survivors were broadened 
and increased by the amendments of 1950 and 1954. 


The capacity of Aid to Dependent Children to 
safeguard family life was strengthened in 1939 when 
Congress increased the federal matching share from 
one-third to one-half and again in 1950, when Con- 
gress provided that federal grants could be used in 
payments that include the needs of the mother or 
other relative who cares for the children as well as 
the children themselves. 


The original appropriations authorized for Ma- 
ternal and Child Health, Crippled Children and Child- 
Welfare Services were increased in 1939, 1946 and 
1950. The transfer of the Children’s Bureau to the 
Social Security Administration in 1946 has made it 
possible to more closely relate child welfare with the 
insurance and assistance programs dealing with chil- 
dren and families. Survivors insurance benefits, Aid 
to Dependent Children and Child-Welfare Services 
all are parts of the social security program designed 
to aid in preserving and strengthening family life. 

State unemployment insurance laws are an im- 
portant part of the social security program that helps 
to maintain family income. Unemployment insurance 
benefits not only keep families from reducing their 
standard of living but reduce the anxiety and friction 
which inevitably result when no money is coming 
in to pay the grocery and rent bills, insurance and 
medical expenses. A number of states recognize the 
importance of providing additional benefits where the 
unemployed individual has dependents. 


As a result of the social security programs, there- 
fore, in countless homes, insurance or assistance pay- 
ments mean that an old couple can live out their 
remaining years together in a familiar setting, near 
their relatives and friends and with their cherished 
possessions; that children in families broken by death 
or separation or impoverished by the breadwinner’s 
disability can continue to receive their mothers’ care 
instead of being parceled out among relatives or 
left without supervision while the mother takes out- 
side work; that in many families in which earned 


1National Policies for Education, Health and Social Services, 
edited by James E. Russell, Doubleday & Company, Inc., New 
York, 1955, p. 359. 
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income has been cut down or cut off by unemploy- 
ment, disability, or old age have an assured income 
that they can use just as others in the community 
use their money, continuing to plan and manage 
their own family affairs. 

The millions of dollars paid out under programs 
established under the Social Security Act can be 
added, and so can the number of persons—old, 
young, and in the working ages—to whom these 
payments have gone. What cannot be computed is 
the self-respect and peace of mind made possible by 
these programs in homes into which pay envelopes 
no longer come, the strain and worry and humilia- 
tion averted from parents and from children whose 
lives otherwise might have been scarred by the anxie- 
ties of their elders or by separation from home and 
parents. In the midst of just concern about the social 
maladjustments in American homes, it is well for us 
to remember the far greater number of homes where 
high standards of conduct have been upheld in the 
face of adverse circumstances, frequently with the aid 
of modest social security payments provided during 
the past twenty years. 


While the social security program has done much 
to help in strengthening family life, we must recog- 
nize that there are vast problems still unmet and 
unsolved. There are stil] delinquent and neglected 
children. There are many areas without trained full- 
time child welfare workers. In many states Aid to 
Dependent Children is still inadequate. Health, rec- 
reation and welfare services are not available to all 
families. These are some of the areas we must 
continue to deal with in the decade ahead. 


EXTENSION OF COVERAGE 


The studies by the Committee on Economic Se- 
curity preceding the establishment of the social 
security program recognized that the risk of loss 
of livelihood in old age was so nearly universal that 
the coverage of the old-age insurance program should 
be as broad as possible. Administrative considera- 
tions, however, dictated the decision to cover only 
employees in commerce and industry at the start. 
These were groups for which wage reporting and 
collection of contributions could be organized with 
less difficulty than in such excluded areas as agri- 
cultural employment, domestic service, and _ self- 
employment, even though workers in these and other 
excluded fields also needed protection because of their 
generally low earnings and irregular employment. 

Administrative considerations were of particular 


importance at the start of the program because the 
Old-Age and Survivors Insurance system relates bene- 





fits to individual earnings and hence keeps an indi- 
vidual record of covered earnings for each of mil- 
lions of workers throughout their working lives. Some 
persons predicted that such a system could not be 
maintained at all or, if so, only at exorbitant cost. 
Despite those predictions, payment of benefits, in- 
cluding the added benefit for dependents and sur- 
vivors, was started at an earlier date than had been 
scheduled initially, and the system has continued to 
operate efficiently and economically as coverage has 
been widened. Administrative costs of the Old-Age 
and Survivors Insurance system are now less than 
1.8 percent of contributions or if measured against 
benefits, less than 2.5 percent of benefit payments. 
This is a splendid record. 


In 1950, coverage was extended to most urban 
self-employed persons (except certain classes of the 
professional self-employed), to regularly employed 
agricultural and domestic workers and, on a volun- 
tary group basis, to lay employees of nonprofit organ- 
izations and to many state and local government 
employees. In 1954 Congress ,further amended the 
Act, making it possible for coverage to be extended to 
some 10 million persons who, at some time during a 
year, have earnings as farmers or in previously ex- 
cluded jobs in agriculture, or in domestic service, and 
to additional groups of state and local governmental 
employees, and persons in other employments. With 
this major extension, coverage of substantially all gain- 
ful work in the United States is within sight—a 
goal that seemed practically unattainable only 20 
years ago. 


Legislation passed the House of Representatives 
in 1955 and is pending in the Senate to cover all 
the professional self-employed (except physicians) 
and all military service under the Old-Age and Sur- 
vivors Insurance system. While the 1954 amend- 
ments give all state and local governmental units 
and their employees the opportunity to elect coverage 
under the Old-Age and Survivors Insurance system, 
most such employees are not yet covered by Old- 
Age and Survivors Insurance. Coverage is proceeding 
but the process of voting on whether to elect coverage 
and modifying state and local retirement systems is 
complex and slow. Proposals for extension of the 
Old-Age and Survivors Insurance system to federal 
government employees are still under consideration 
with the likelihood of being introduced in Congress 
in 1956. 

The goal of universal coverage under Old-Age and 
Survivors Insurance appears to be attainable. There 
are still some hurdles to overcome. But further prog- 
ress in extending coverage appears likely in 1956. 
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Perhaps we can look forward to universal coverage 
by 1960. 


Tue Human ELEMENT 


Program developments in social security have been 
the product of many complex social, economic, finan- 
cial and legislative changes. But these factors oper- 
ated only through the medium of human beings who 
took responsibility and leadership for conceiving, 
achieving and administering these changes. We must 
never forget the important role in the evolution of 
social legislation played by responsible and dedicated 
men and women. Mr. Justice Holmes expressed the 
thought that the inevitable only comes to pass through 
the effort of human beings. 


The roster is long of those whose ideas and energy 
made a significant contribution to the progress of 
social security in the past twenty years. Franklin D. 
Roosevelt, Harry S. Truman, and Dwight D. Eisen- 
hower gave leadership and support to social security 
in their recommendations to the Congress. Senators 
Robert F. Wagner, Pat Harrison, Walter F. George, 
and Eugene Milliken; Representatives Robert L. 
Doughton, David Lewis, Daniel Reed, and Jere 
Cooper all played a key role in translating general 
policy into specific legislation. Frances Perkins, Harry 
Hopkins and Edwin E. Witte were the pioneers in 
developing the original legislative program. Arthur 
J. Altmeyer not only aided in the development of 
the original legislative program but through policy 
formulation and administration made the program 
a working reality. Aided by John Winant, J. Douglas 
Brown, Murray Latimer, George E. Bigge, Mary 
Dewson, and Ellen Woodward the program was 
established on a sound basis. Oveta Culp Hobby, 
as the first Secretary of Health, Education, and Wel- 
ware, and her Under Secretary, Nelson Rockefeller, 
advocated the strengthening of the existing system, 
rejecting proposals that would have altered the basic 
principles on which our social security system has 
been developed. 


Gerard Swope, Marion Folsom, Walter Teagle, 
Morris Leeds and Sam Lewisohn were businessmen 
of vision who, as members of the first Advisory 
Council on Social Security in 1934, helped to fashion 
the institution. William Green, George Meany, Philip 
Murray, Walter Reuther, Nelson Cruickshank and 
Katherine Ellickson, as the representatives of labor, 
have made significant contributions to the program. 
Abe Epstein and John B. Andrews through their 
work over many years helped create the favorable 
climate of public opinion which made possible the 
passage of the original Social Security Act. 


Frank Bane, Jane Hoey, Katharine Lenroot, John 
Tramburg, Charles Schottland, Loula Dunn, Fred 
Hoehler, Howard Russell, Elizabeth Wickenden, and 
many other men and women in public welfare 
administration have helped in building the program 
at both the state and federal levels. The American 
Public Welfare Association, representing public wel- 
fare personnel at all levels of government, has played 
an active role in urging the extension of social insur- 
ance and the efficient and humane administration 
of all social security programs. 


We could mention many other persons and groups 
who have played an important part in establishing, 
improving, administering, or interpreting the social 
security program.” The list would be long and im- 
pressive. Our purpose in selecting some of the names 
for mention is to remind public welfare personnel 
of this generation of the many different people who 
contributed to a program that has been characterized 
as “no longer an experimental innovation but has 
become an integral part of our economy.” Young 
men and women today in schools of social work, in 
local welfare agencies, in state and federal programs 
all have an opportunity to contribute to building a 
structure which in the words of President Roosevelt 
when he signed the 1935 law “is being built but is 
by no means complete.” 


The record of the first twenty years of social security 
is a proud heritage for the many thousands of persons 
engaged in the administration of public welfare. 
There are, however, still frontiers to be conquered 
in social security. The remainder of this article 
attempts to summarize the present status of the social 
security program and to indicate some of the possible 
frontiers which need attention. 


CHANGING EMPHASES 


The importance of the recent changes in the social 
security program indicates the extent of public in- 
terest in the program and the growing national con- 
cern with problems of social legislation. 


A steady series of periodic legislative changes in 
1946, 1948, 1950, 1952 and 1954 followed the war 
years 1940-45 when social security legislation was 
inactive. At the present time far-reaching social 
security amendments passed by the House of Repre- 
sentatives are pending in the U. S. Senate. Thus, 
some further changes in the social security program 
seem probable for 1956. 


During the past two decades, the social security pro- 





*For some other names see George Meany, “Twenty Years of 
Social Security,” The American Federationist, August 1955. 
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gram has been broadened and strengthened by the 
extension to additional groups of the population and 
additional risks, and by improving the scope and ade- 
quacy of benefits. The improvements have not fol- 
lowed any simple formula or pattern. Various pro- 
visions were adopted at different times to meet emer- 
gent situations or the specific needs of groups whose 
insecurity had gained public recognition. In addition 
total payments under the programs have changed as 
programs matured and the needs of the economy 
changed. During the early years of the program, 
public assistance payments were by far the most 
important expenditures. During the immediate post- 
war years unemployment insurance benefits were of 
importance. It was not until 1951 that the number of 
persons receiving old-age insurance exceeded the 
number of aged persons drawing old-age assistance. 

In June 1955, there were over 7.5 million persons 
drawing Old-Age and Survivors Insurance benefits. 
About 5.5 million persons were receiving public 
assistance, although about 600,000 of these persons 
were also receiving an Old-Age and Survivors Insur- 
ance benefit. About one million persons were drawing 
unemployment insurance benefits. 


Social security operations began in 1936. At that 
time public expenditures to counter want and depend- 
ency were heavily weighted by the demands resulting 
from long-continued mass unemployment and the 
exhaustion of personal and community resources in 
earlier years of the depression. Workers already old 
or then unemployed could not benefit immediately, 
if at all, from the social insurance programs to be 
initiated under the Social Security Act. It took time 
for old-age insurance and unemployment insurance 
to accumulate contributions and to establish wage 
records on which to base workers’ rights to the 
benefits to be paid in later years. 

The benefit provisions of social insurance programs 
got under way in 1938-1940. As jobs opened up before 
and during World War II for practically everyone 
who could work, the balance in social security pay- 
ments shifted. Since the end of 1943 the total amount 
paid out under social insurance and related pro- 
grams, not including veterans’ programs, has outrun 
the total for public aid by an increasing margin. 


Social insurance in the United States does not now 
cover all major income risks that threaten the eco- 
nomic independence of families. Nor can any social 
insurance system provide protection that will suffice 
for persons who suffer extraordinary catastrophe or 
a series of misfortunes. Some individuals, morever, 
because of incapacity or other circumstances, do not 
participate in the labor force to a sufficient extent to 


acquire rights to any benefits at all or to benefits in 
an amount sufficient to meet their minimum needs. 
Because important groups were excluded from the 
OASI system prior to 1950 and 1954 many persons 
were not covered by the insurance program. Public 
assistance will therefore continue to be a necessary 
supplement to social insurance, but the aggregate 
of social security payments will continue to be made 
up increasingly of the payments made under social 
insurance programs. 

In June 1955 all social security and related pay- 
ments were being made at a rate of $15 billion a year. 
Of this amount approximately $2.6 billion was for 
public assistance. Over $1.5 billion was for un- 
employment and cash sickness benefits. Over $10 
billion annually was being spent under public pro- 
grams for old-age, survivors, disability and workmen’s 
compensation benefits. Total payments are continuing 
to rise as the programs mature, expand in coverage, 
and the benefits are improved. 


The addition of survivor benefits to the federal old- 
age insurance program in 1939 gave the system new 
meaning for American families during as well as 
after the breadwinner’s working years. At the present 
time the face value of the survivors insurance pro- 
tection is equivalent to the face value of all the 
private life insurance protection in the United States. 
Together private insurance and old-age and sur- 
vivors insurance protect American families against 
a risk which 50 years ago was the major cause of 
dependency and want in the United States. 

The survivor benefits brought an important and 
needed protection for aged women, who commonly 
outlive the husbands whose earnings have been the 
chief source of family livelihood. Even more impor- 
tant in terms of the numbers of persons concerned 
and the social potentialities, survivor benefits assured 
continuing income for the children of insured workers 
and the mothers of these children in the event of the 
worker’s death. This protection of childhood is espe- 
cially important in that it is ordinarily established in 
the early years of family life, when parents have had 
little time or opportunity to build up other resources 
against the catastrophe of loss of family support by 
the breadwinner’s death. 


Within a few years after the survivors insurance 
benefits were established the number of fatherless 
children receiving insurance benefits exceeded the 
number of fatherless children receiving Aid to De- 
pendent Children. Today, there are about five times 
as many fatherless children receiving insurance bene- 
fits as compared with the number of fatherless chil- 
dren receiving Aid to Dependent Children. 
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In December 1934, there were about 2.8 million 
fatherless children under age 18, 7 percent of all 
children under that age. By the end of 1954, more 
than half of all paternal orphans—their total number 
then down to about 1.9 million—were receiving 
monthly benefits as survivors of insured men. At 
the present time 90 percent of the nation’s 56 million 
children under age 18 are insured under the Old- 
Age and Survivors Insurance system against loss of 
support by the parent’s death. 


While orphans were declining* in number and 
insurance payments were reaching an increasing pro- 
portion of them, the number of families broken by 
marital difficulties has been on the rise. In conse- 
quence, the need for assistance to such families was 
increasing and a progressively larger proportion of 
the caseload of Aid to Dependent Children comprised 
those who had been deprived of normal support or 
care because of the continued absence from home 
or the incapacity of either parent. This trend is 
expected to continue and to present a serious problem 
requiring increased attention of public welfare per- 
sonnel. At the end of 1954 there were more than 
1.6 million children receiving Aid to Dependent Chil- 
dren, of whom about 15 percent received aid due to 
the death of the father, 25 percent due to the dis- 
ability of the father, and 60 percent due to the 
absence of the father from the home. 


Two important trends are evident in our public 
assistance programs: caseloads in Old-Age Assistance 
are declining but increasing in Aid to Dependent 
Children. If these two trends continue, within a few 
years the Aid to Dependent Children caseload will 
exceed the Old-Age Assistance caseload. At that 
time the Aid to Dependent Children caseload may 
represent close to one-half of the total public assist- 
ance caseload in the United States. 


Otp Acer SEcurITY 


At the end of 1934, about half of all persons aged 
64 or over were estimated to be mainly or wholly 
dependent on relatives and friends for their support. 
Except for the development of the public income- 
maintenance programs for the aged, the burden of 
such dependency would have increased rapidly as 
the aged population grew at the average rate of 
3 percent a year, twice as rapidly as the total popula- 
tion. In December 1954, however, more than 60 
percent of the aged had income under social insur- 
ance and related programs and/or public assistance, 
in contrast to a little more than 10 percent with 
such income 20 years earlier. The proportion of old 
people with some earnings from employment was 
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about the same at the two periods—somewhat over 
one-fourth, including nonemployed wives of men 


who had work. 


The great gain over the 20 years in assured old- 
age income has been through the development of 
social insurance and related programs. In December 
1934, only about 5 percent of the aged received 
payments under the programs of these types then in 
existence—public employees’ retirement systems and 
veterans’ pension and compensation programs. 
Twenty years later, social insurance and related pay- 
ments went to almost half the aged population. Old- 
Age and Survivors Insurance alone was benefiting 
38 percent or some 5.3 million, and an additional 
1.4 million aged workers, of whom 300,000-400,000 
had aged wives, were insured and could have re- 
ceived benefits if they had retired. 


Public assistance provided the principal support 
for more than two million aged persons (about 15 
percent of the total number) at the end of 1954 and 
supplemented Old-Age and Survivors Insurance pay- 
ments for another half million (about 3 percent 
of the total number). Since the autumn of 1950, 
the number of Old-Age Assistance recipients has 
declined steadily in relation to the aged population, 
as progressively more persons 65 and over have been 
able to establish eligibility for Old-Age and Survivors 
Insurance. 


Private provisions for old-age retirement have 
grown particularly in the last ten years. The postwar 
expansion of private group pension plans brought 
the number of aged beneficiaries of such plans in 
December 1954 to some 950,000 (including wives of 
beneficiaries), the majority of whom also received 
Old-Age and Survivors Insurance. Twenty years 
earlier there were perhaps 150,000 or 200,000 private 
pensioners, many of them under plans operated by 
the railroads and later transferred to the rolls of the 
federally-operated Railroad Retirement Act. 


Income from personal investments and payments 
under individual annuities and supplementary life 
insurance contracts provide support for compara- 
tively few of today’s older persons—possibly one 
million or 7 percent of the 13.9 million aged in the 
population in December 1954. This proportion was 
probably larger than in December 1934, when exten- 
sive unemployment had already eaten up the savings 
of the great majority. Home ownership was like- 
wise less common twenty years ago than now and 
in consequence relatively fewer aged persons in the 





*“Orphanhood—A Diminishing Problem,” Social Security Bul- 
letin, March 1955, pp. 17-19. 
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mid-1930’s had this resource as a supplement to cash 
income. 

While much remains to be done, substantial prog- 
ress has been made in securing for old people the 
independence of some income of their own. At the 
end of 1954, it is estimated, all but 15 percent of the 
aged had income from employment, social insurance 
and related programs and/or public assistance in 
contrast to the 60 percent who were without such 
sources of livelihood twenty years earlier. With the 
recent extensions of coverage, in another ten years 
Old-Age and Survivors Insurance alone will be pro- 
viding lifetime benefits for close to three-fifths of the 
persons 65 and over in the United States. 


UNEMPLOYMENT INSURANCE 


To replace part of the earnings lost by jobless 
workers, the Social Security Act established a federal- 
state system of unemployment insurance. A tax- 
offset device in the federal act effectively encouraged 
the individual states to set up their own systems 
under broad federal standards. Whereas only Wis- 
consin had an unemployment insurance law at the 
beginning of 1935, all states, the District of Columbia 
and Hawaii had such legislation by the middle of 
1937. Employer contributions began in 1936 in half 
the states, and benefits became payable in all states 
by the summer of 1939. 

The protection of the program grew rapidly as 
employment expanded and many states extended cov- 
erage beyond the federal requirement (establishments 
employing eight or more). But as the economy swung 
into an all-out war effort, the role of unemployment 
insurance changed. Unemployment dropped to an 
unprecedented low in 1944 and benefit payments 
served to tide workers over during short periods of 
unemployment resulting from conversion from civil- 
ian to military production and from one type of war 
goods to another. In contrast to five million benefi- 
ciaries in 1940, only 500,000 persons drew benefits in 
1944. 

Unemployment insurance contributed immeasur- 
ably when the war ended in smoothing the transi- 
tion to peace-time production, cushioning the impact 
of mass lay-offs from war plants in 1945 and 1946 
for the individual and also for the economy. 

The federal-state unemployment insurance pro- 
gram did not have to bear the full brunt of the post- 
war economic readjustment. In anticipation of the 
effect of mass demobilization in adding millions of 
returning servicemen to the already expanded labor 
force, Congress enacted the Servicemen’s Readjust- 
ment Act in 1944. Of the 15 million World War II 


veterans, more than 9.5 million filed unemployment 
claims for “readjustment allowances” under that act 
in the five years ended August 1949. Their benefits 
during that period totaled $3.8 billion. More than 
$1.5 billion was paid in servicemen’s readjustment 
allowances in the calendar year 1946 in addition to 
$1.1 billion in benefits under the regular state unem- 
ployment insurance program. 

The recession of 1949-50 again tested the ability of 
the program to cope with large scale unemployment. 
In 1949 benefit expenditures rose to a new high of 
$1.75 billion and represented 2.3 per cent of covered 
payrolls. Nearly 7.5 million workers drew benefits. 

As employment rose in the years following the 
recession, claims and payments under the program 
diminished markedly. By the end of 1953, total 
state unemployment reserves of almost $9 billion had 
been built up—more than four times the highest 
annual benefit outlay the program had encountered. 
The program again faced a severe test in 1954. Al- 
though this recession was briefer and far less exten- 
sive than that of 1949-50, benefit payments hit a new 
high, exceeding $2 billion. Again unemployment 
insurance played a constructive role as it had in a 


variety of economic climates over the past twenty 
years.* 


Both the coverage and duration of unemployment 
benefits have been improved during recent years. 
State unemployment laws have been broadened to 
include small concerns and some additional fields of 
employment. In 1954, Congress amended the federal 
law to extend unemployment insurance coverage to 
all persons employed by covered employers with four 
or more employees and to federal government em- 
ployees. Not all states, however, provide benefits for 
a uniform duration of 26 weeks as recommended by 
President Eisenhower nor have weekly benefits 
reached the goal of at least fifty per cent of the 
workers’ gross earnings in covered employment. 
A number of states, however, improved their laws in 
1955 and it is likely that continued progress will be 
made in improving the benefit structure of the pro- 
gram in the next decade. 


DisaBiLity PRorectIon 


From the outset, the social security program has 
recognized the individual and social importance of 
meeting risks of sickness and disability, both in the 
provisions for services for maternal and child health 
and for crippled children and for assistance to the 





“See “Unemployment Insurance Financial Developments Through 
December 1954,” The Labor Market and Employment Security, 
July 1955, pp. 19-26, 35-36. 
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needy blind and to children whose need arose from 
the parent’s physical or mental incapacity. In 1950, 
resources to counter need arising from disability were 
augmented by the establishment of federal grants 
for assistance for needy adults who are totally and 
permanently disabled. In 1954, Congress made an 
important addition to the law in recognition of the 
impact of disability on benefits being paid under 
the existing program of Old-Age and Survivors 
Insurance. Periods in which a worker has been totally 
disabled, as defined in the law, are to be omitted 
in computing his insured status and the average 
earnings on which his eventual old-age benefit and 
benefits to his dependents or survivors are based. 
Previously such a period without covered earnings 
lowered benefits subsequently payable, and it some- 
times resulted in loss of insured status so that neither 
the worker nor his survivors could qualify for any 
payments under the system. 


In addition to the income maintenance programs, 
federal legislation enacted in 1954 provides for the 
expansion of the federal-state vocational rehabilitation 
program. 


On an average day in 1954, there were about 5.1 
million disabled persons in the ages 14-64. Of these 
an estimated 3.7 million would have been at work 
or seeking work except for their disability, including 
about 2.2 million “would-be” workers who were kept 
out of the labor force by chronic illnesses that have 
continued for more than 6 months. With the rise 
in the proportion of the aged in the population, and 
the ability of modern medicine to prolong the life 
of many disabled persons, the number of persons 
with long-term disabilities (more than 6 months’ 
duration) had been increasing more rapidly, both 
absolutely and relatively, than that of persons with 
short-term disabilities. 

Public provisions to offset the actual or potential 
wage loss among these millions of persons and their 
dependents have been extended in the past two 
decades. In 1935, protection through public programs 
was confined to work-connected disabilities under 
state and federal workmen’s compensation laws, to 
service-connected and nonservice-connected disabili- 
ties under the veterans’ and armed services programs, 
to sickness and disability under programs for em- 
ployees of federal, state and local governments and 
to special programs for the blind in about half the 
states. 

Since that time, both permanent and temporary 
disability benefits have been provided under the rail- 
road retirement system, and temporary disability in- 
surance programs for industrial and commercial 


workers adopted in four states. Assistance to the 
needy blind is now provided in all states. Aid to 
the needy permanently and totally disabled is now 
being paid in 43 of the 53 jurisdictions. 


The number of persons in the ages 14-64 with 
long-term total disabilities who are receiving some 
support from public programs designed to provide 
income maintenance—insurance, pension or assist- 
ance—in case of disability has increased from some- 
thing less than 200,000 in 1934 to about a million in 
1954, or from about one in ten in 1934 to about one 
in three such persons in 1954. 

Disability insurance benefits were paid in December 
1954 to about 266,000 persons (some of whom were 
aged 65 or over) under the railroad retirement and 
public employee retirement systems. There were 
224,000 persons receiving assistance under the program 
of Aid to the Permanently and Totally Disabled and 
102,000 receiving Aid to the Blind. This contrasts 
with the 33,000 persons receiving Aid to the Blind 
in December 1934. There has also been a large 
increase in the number of persons receiving veteran’s 
compensation. About 470,000 totally disabled veterans 
under age 65 are now receiving veteran’s benefits as 
compared with 100,000 in 1934. (The large number 
of veterans receiving benefits for partial disabilities 
are not included in these figures.) With the aging 
of the veteran population of World War I, the growth 
in the number of recipients of nonservice-connected 
disability pensions has been particularly striking. In 
the absence of a general social insurance program 
providing cash disability benefits, or more extensive 
disability protection under private pension plans, the 
veterans’ and public assistance programs are bearing 
the brunt of the public burden of income mainte- 
nance for the long-term totally disabled. 


Private provisions against the risk of extended dis- 
ability have expanded in recent years, especially in 
connection with private pension plans under collec- 
tive bargaining, but the number of workers with 
such protection is still relatively small. More exten- 
sive has been the growth of protection against the 
risk of temporary disability, with legislation in four 
states and the railroad industry, the development of 
voluntary cash sickness plans, and the widespread 
purchase of individual and group disability insurance. 

A program of cash benefits for periods of extended 
total disability passed the House of Representatives 
in 1949 and 1955. There is pending in the Senate 
at the present time legislation to provide cash bene- 
fits, as part of the Old-Age and Survivors Insurance 
system, to insured persons totally disabled for an ex- 
tended period of time beginning at age 50. It re- 
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mains to be seen what the Senate does with this 
proposal in 1956. The proposal is a controversial 
one with active supporters and opponents. 


SoctaL WELFARE SERVICES 


Services to individuals and families have become 
increasingly important in all aspects of the social 
security program as a major means of preventing 
or mitigating economic and social insecurity. Close 
coordination of services and benefits has always ex- 
isted in the employment security program, for which 
the Department of Labor has carried federal admin- 
istrative responsibility since 1949. Workers who claim 
unemployment benefits must report and register for 
work at public employment offices, thus initiating 
efforts that may get them what is better than a benefit 
—a new job. The employment service aids in coun- 
seling and placing workers giving particular attention 
to handicapped persons, older workers, new entrants 
into the labor market and other workers requiring 
special service. Increasing attention is being given 
by the employment service and other community 
agencies to services for older persons. 

The 1954 amendments to the Social Security Act 
excluding periods of disability in the determination 
of Old-Age and Survivors Insurance benefit amounts 
recognizes the importance of rehabilitation services 
by providing for the referral of disabled persons to 
state vocational rehabilitation agencies. These agen- 
cies will be in an increasingly better position to 
recognize and aid, frequently in an early phase, per- 
sons for whom appropriate medical and vocational 
counsel may prevent more serious disability or restore 
working capacity.®5 There is similar collaboration 
between the state public assistance and vocational 
rehabilitation agencies in locating and assisting recip- 
ients of Aid to the Totally and Permanently Dis- 
abled and other incapacitated persons in families 
receiving Aid to Dependent Children. 

Skilled services of many types may alleviate suf- 
fering, restore partial or full economic independence, 
and in many other ways contribute to a more useful 
and satisfying life. State and local public welfare 
agencies in recent years have been broadening and 
strengthening the social services they provide to chil- 
dren, to families, to aged persons and the disabled. 
There is every indication that as social insurance 
meets a larger proportion of the cases of economic 
need, a larger proportion of the cases on the assist- 
ance rolls will require specialized services. 

No area of services relating to social security is 
more important than that involving the well-being 
of children and families. The rolls for Aid to De- 





pendent Children are heavily weighted not only by 
dependency due to the parent’s incapacity but also, 
to an even greater degree, by family breakdown 
resulting from desertion and other marital difficulties. 
Skilled services might have prevented and still may 
solve many of these problems, opening the way to 
a more satisfactory life for both the children and 
adults concerned and lightening burdens on tax- 
payers. Progressive development of services for ma- 
ternal and child health, crippled children, and child 
welfare continues to be a major means of meeting 
the needs of mothers and children in both the present 
and future. 


AREAS FOR EXPLORATION 


Many areas still remain to be explored in the search 
for methods of strengthening existing social security 
programs, public and private. During the next 
twenty years we may expect important changes in 
our economy. Our population will continue to in- 
crease; we may expect the nation to have more chil- 
dren, more aged persons, and more working women. 
We may reasonably expect continued technological 
advances and hence in national productivity and 
our standard of living. How shall we prepare our 
social security programs to take account of these 
changes and the many new problems which are 
bound to arise? 

Some of the unresolved questions of public policy 
have already been explored. Among the issues on 
which there has been a substantial amount of tech- 
nical information gathered and in which there is 
currently widespread public discussion are the fol- 
lowing: 

1. Should Old-Age and Survivors Insurance, un- 

employment compensation and public assistance 
be broadened in coverage? 

2. Should social insurance be broadened to cover 
the risks of temporary and permanent total 
disability ? 

3. Should the eligibility age in Old-Age and Sur- 
vivors Insurance be reduced below 65? 

4. Should payments in the insurance and assistance 
programs be increased, and if so, to what extent? 

5. Should the federal public assistance titles be 
amended to broaden and improve medical care? 

6. Should the public assistance titles of the Social 

- (Continued on page 184) 


5Charles I. Schottland, “The OASI Disability Freeze,” Public 
Welfare, July 1955, pp. 100-103, 134. 

"See, for instance, Economic Security for Americans, The Amer- 
ican Assembly, 1953, Columbia University, pp. 17-18, 123-152. 





Federal Aid To Welfare—a Commission 


and a Committee Report 


DR. ELLEN WINSTON 


The recently issued report of the Commission on Intergovernmental Rela- 
tions, popularly known as the Kestnbaum Commission, contains findings 
and recommendations of great importance to the field of public welfare. Dr. 
Winston, Commissioner of the North Carolina State Board of Public 
Welfare, served as a member of the Commission's Study Committee on 
Federal Aid to Welfare. In this article Dr. Winston summarizes and eval- 
uates the public welfare aspects of the Commission and Study Committee 


reports. 


to the states for welfare purposes have become 

of increasing significance in the development 
of needed social services. Moreover, federal grants 
for public assistance account for almost half of the 
total federal expenditures under grant-in-aid pro- 
grams. To examine critically, in the light of the 
American federal system, welfare and other activities 
through which federal aid is made available to state 
and local governments in all pertinent aspects, a 
Commission on Intergovernmental Relations was cre- 
ated under Public Law 109 (83d Cong., Ist sess.) 
as of July 10, 1953. The Commission submitted its 
report to the President June 20, 1955.’ 

To carry out its responsibilities, the Commission, 
under the chairmanship of Meyer Kestnbaum, em- 
ployed a technical staff and also used the services of 
several management consulting and research organ- 
izations. As a result the experience of many states 
and the opinions of a wide variety of organizations 
and individuals were tapped. 

Another basic approach was through the appoint- 
ment of study committees in some ten major fields, 
including a Study Committee on Federal Aid to 
Welfare. This Committee, appointed in the early 
summer of 1954, met at frequent intervals through- 
out a period of approximately eight months to pre- 
pare a statement on basic principles in federal-state 
relations in the field of welfare and on how such 


t VER a period of two decades federal grants-in-aid 


principles could best be implemented. Since members 
of the Committee? had widely varying backgrounds 
with respect to public welfare, it is encouraging that 
ON most points covered in the report,* all members 
of the Committee were in essential agreement. 

The method followed at committee sessions was 
basically one of intensive and critical discussion of 
outlines and summaries prepared by the research 
staff, resulting in formulation of the findings and 
recommendations that make up the core of the report. 
Those members of the Committee who were directly 
associated with the administration of public welfare, 
while invited to serve as individuals, felt nonetheless 
a deep sense of responsibility to bring to the Com- 
mittee the basic policy positions taken by the Amer- 
ican Public Welfare Association over a period of 
years. At the same time this gave the security, in the 
give and take of discussion, of knowledge that posi- 
tions taken were supported by established principles 
with respect to federal-state relations in public welfare. 


*The Commission on Intergovernmental Relations, “A Report 
to the President for Transmittal to the Congress,” U. S. Govern- 
ment Printing Office, Washington 25, D. C., June 1955. $1.25. 


*Robert W. French, Chairman; Walter C. Beardsley; W. Glenn 
Campbell; Jacob Clayman; Dorothy Gordon; Walter P. Gries; 
Henry R. Guild; Harold C. Ostertag; H. C. Shoemaker; John W. 
Tramburg; Ellen Winston; and Charles I. Schottland, consultant. 


*The Commission on Intergovernmental Relations, “A Study 
Committee Report on Federal Aid to Welfare,” U. S. Government 
Printing Office, Washington 25, D. C., 1955. 40 cents. 
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Of greatest value were the following Association pub- 
lications: “Public Welfare Platform” (1944), “Next 
Steps for Action in the Field of Federal Welfare 
Policy” (1951), and “Essentials of Public Welfare— 
A Statement of Principles” (1952). 

During the period that the Commission on Inter- 
governmental Relations was developing materials for 
its report on welfare, appropriate committees within 
the American Public Welfare Association were formu- 
lating a further policy statement, “Certain Current 
Public Welfare Issues—Grants-in-Aid.”* A review 
of the details of the Commission report on welfare 
and the Federal Aid to Welfare Committee report 
against these documents cannot be undertaken here, 
but such a study will be helpful as new federal legis- 
lation in the welfare field is introduced in the future. 


Tue CommiItTTee REPoRT 


While major attention in the press and in other 
summaries is properly being given to the recom- 
mendations of the Commission with respect to wel- 
fare, it appears appropriate in this article first to 
summarize in considerable detail the findings of the 
full Committee on Federal Aid to Welfare5 A 
total of 23 specific findings and recommendations 
with respect to the national interest in welfare, federal- 
state financial relations, and federal-state administra- 
tive relations was developed. Each was concisely 
phrased but with full recognition of its implications 
for the future development of public welfare. The 
first twelve of these points were as follows: 

“1. Welfare is part of a larger field of activity 
involving the promotion of economic security, and 
the alleviation and prevention of economic insecurity 
of individuals and families. Welfare includes an 
increasing variety of rehabilitative, protective, and 
preventive services to children and adults. 

“2. Alleviation and prevention of economic inse- 
curity are primarily the responsibility of families and 
individuals. Governmental functions intended to pro- 
mote economic security of individuals and families 
are a small but importrant fraction of human activi- 
ties toward this end. 

“3. There is a clear national interest in and re- 
sponsibility for the alleviation of economic insecurity 
of individuals and families as well as for the pro- 
motion of their economic security. 

“4, The national interest in and responsibility for 
promotion of the foregoing objectives can best be 
implemented by the following means among others: 

(a) Maintaining a durable peace, consistent with 
the preservation of our liberties. 
(b) Preventing and coping with large-scale dis- 





aster. 


(c) Guarding the Nation against economic de- 
pression and inflation, and otherwise maintaining 
healthy business and employment conditions. 

(d) Maintaining and extending contributory and 
wage-related social insurance programs. 

“S. Governmental welfare programs are and should 
be supplemental to the efforts of individuals and 
families and private and governmental pension and 
insurance plans, including old-age and survivors’ in- 
surance, unemployment compensation, and the vari- 
ous veterans’ programs. 


“6. There is a clear National, State and local gov- 
ernmental interest in and responsibility for providing 
assistance to the needy, consistent with health and 
decency. 


“7. While interest in welfare is shared by the 
National, State, and local governments, the primary 
responsibility for providing an adequate welfare pro- 
gram clearly lies with the States and their political 
subdivisions. For that reason there is a strong national 
interest in the maintenance and development of 
vigorous State and local governments in order that 
they may discharge more effectively their responsi- 
bilities in the welfare field. 

“8. The national interest in welfare extends to all 
public welfare activities to the extent that human 
needs cannot be met by individuals, families, social 
insurance, State and local governments from their 
own resources, or other resources. More specifically 
the national interest includes the following: 


(a) Provision to the following groups of oppor- 
tunity to receive economic aid needed for main- 
tenance, including aid for medical care: 

(1) Jobless, employable people. 

(2) Children who otherwise would be deprived 
of parental care and guidance. 

(3) Children who are separated from their 
families. 

(4) The disabled, including the blind. 

(5) The aged. 

(b) Provision to the physically and mentally dis- 
abled, who can be reasonably expected to become 
employable, of opportunity to receive services 
needed to render them fit for employment. 

(c) Provision to other disabled of opportunity to 
receive services needed to make them less dependent 
upon others or upon public support, or less likely 
to become dependent upon such support. 

(d) Provision to all of the opportunity to receive 


‘Issued by the American Public Welfare Association, July, 1955. 


"The published report includes supplementary statements by 
several members of the committee. 
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through professional services, the corrective, pro- 
tective, and preventive advice and assistance which 
will minimize social maladjustment and increase 
individual and family well-being. The advice and 
assistance of trained personnel are essential to the 
welfare of both children and adults. 


“9, The national interest in welfare includes a na- 
tional responsibility for contributing financial support 
to States to the extent necessary to provide an ade- 
quate program where such support cannot be fully 
provided from State and local resources. 


“10. The major purposes of Federal financial as- 
sistance therefore are to equalize among States the 
fiscal burden of maintaining an adequate welfare 
program, and to help support minimum standards. 
Assistance should also be extended in such a way 
as to stimulate States to assume their reasonable share 
of an adequate welfare program. 


“11. Federal funds made available to States should 
be provided under one comprehensive welfare 
program. 

“12. The majority of the Committee feels that 
Federal aid for welfare should be provided through 
an allotment formula in the law which will limit 
for any one period of time (such as a year) the 
amount of the grant made available to each State. 
The minority supports an open-end appropriation as 
in the present law. Both groups believe the amount 
should be limited to that necessary, in combination 
with each State’s resources, to support minimum 
standards of welfare needs in each State. 

“Federal funds available to each State should be 
based upon the principle of equalizing among all 
States the fiscal burden of maintaining a minimum 
standard. The States should match the Federal funds 
made available on a basis consistent with the principle 
of equalization.” 


The scope of the definition of welfare as given in 
items one and eight is noteworthy. The principle of 
equalization is accepted in items ten and twelve. The 
goal of federal grants-in-aid for one comprehensive 
welfare program is supported in item eleven. Only 
on the method of federal financial participation was 
there sharp cleavage in the Committee. A majority 
of six members advocated a fixed appropriation to 
each state for a specific period of time whereas a 
minority of five members supported continuation of 
open-end appropriations as provided in present law. 

Of the subsequent points, item 13 sets forth attrib- 
utes for the formula to determine federal funds; item 
14 recognizes the potential effect of any major reallo- 
cation of tax fields between federal and state govern- 
ments. Since throughout the development of the 
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report it was recognized that appropriations are 
determined by the standards set up, item 15 specifies 
that, “Only when standards and matching formulas 
have been agreed upon will it be possible to evaluate 
the extent to which Federal funds should be made 
available or to determine the adequacy of present Fed- 
eral appropriations.” 


Taking cognizance of the recurring question of 
proper delegation of responsibility among the various 
levels of government, point 16 specifies, “While re- 
sponsibility for policy formulation and administra- 
tion in welfare is shared by the National, State, and 
local governments, the primary responsibility rests 
with the States and their political subdivisions. 


“When public welfare is subject to Federal grants- 
in-aid, its administration compels the attention of 
both the Federal and State Governments. It fol- 
lows that the fullest cooperation of the officials of 
both levels of government is a prime essential. 


“The Federal role should be that of research, spe- 
cial studies, compilation of statistical data, develop- 
ment of standards, consultation, advice, audits and 
reviews. 


“The State (and local) role should be responsi- 
bility for day-to-day operation of the program, ex- 
perimentation, development of programs beyond mini- 
mum Federal requirements with State (and local) 
financing, statistical reporting, and program analysis 
and review.” 

If the recommendations of the Committee are fol- 
lowed, some present federal controls would be elimi- 
nated as there would be no ceiling on the amount 
of assistance for which federal matching would be 
available; no definitions of types of public assistance 
to adhere to; and federal aid for administration, 
payments to public assistance recipients, and “child 
welfare services” would be included in one compre- 
hensive grant. 


At the same time the Committee recognized the 
continuing necessity of essential federal controls and 
details these in items 18 through 22. In general 
they affirm all of the basic present controls but with 
the proviso that “National controls should be kept 
to a minimum, not applied in too much detail, and 
directed at the point where the national interest is 
clearest.”® 

A final point (number 23) sets forth a position 
with respect to the distribution of surplus commodi- 
ties on a certificate plan through commercial channels 
with certification by welfare departments on a needs 
basis. 


*See item 20. 
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A brief historical statement on federal-state rela- 
tions in welfare, a summary of present requirements 
under the Social Security Act, detailed statements 
on the majority and minority positions under item 12, 
and a useful appendix of charts and tables complete 
the Study Committee report. 


Tue Commission Postrion 


Working both independently and from the draft 
materials of its Study Committee on Federal Aid to 
Welfare as they became available, the Commission 
developed its position on welfare as presented in 
Chapter 17 of the published report.’ There is recog- 
nition that “So long as public assistance needs remain 
as extensive as they now are, a considerable measure 
of Federal aid will be necessary.”* 

The Commission made four specific recommenda- 
tions with the related explanatory material frequently 
of comparable significance. 

In direct opposition to the position taken by its 
Study Committee on Federal Aid to Welfare, “The 
Commission recommends that general assistance con- 
tinue to be financed and administered by the States 
and their subdivisions.” However, two members of 
the Commission, Senators Humphrey and Morse, 
dissented as follows: 

“We are not in favor of the recommendation. If 
Federal dollars are given for the aid of needy per- 
sons 65 and over, as is provided under existing law, 
we do not see why it is wrong to give them on 
behalf of a needy person aged 64 or 63. We believe the 
entire subject of general assistance should be re- 
studied.”® 

With respect to national participation in Old-Age 
Assistance, “The Commission recommends that, as 
total National-State expenditures for old-age assist- 
ance decrease, the contribution of the National Gov- 
ernment to this program be decreased by approxi- 
mately the same amount.” This position involves 
holding federal participation at present amounts per 
case. The report effectively points out that the de- 
crease in Old-Age Assistance will not be as large or 
as rapid as many assume. The decrease is estimated 
as from 2.6 million at present to 2.2 million by 1965 
with perhaps no decrease in total expenditures, due 
to increased payments. The Commission does not 
recommend complete withdrawal from the Old-Age 
Assistance program at any specified time since various 
factors will determine its feasibility. In connection 
with recognition of the increasing costs of medical 
care for assistance recipients, Commission members 
Oveta Culp Hobby and Marion B. Folsom, with 
Senater Humphrey concurring, took a position for 
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additional federal funds for medical care of public 
assistance recipients. 

As its third recommendation, “The Commission 
recommends that a revised formula be adopted to 
govern Federal financial participation in the old-age 
assistance program, so that greater equalization of 
the burden will be achieved.” In this connection the 
Commission not only supports an equalization for- 
mula but also suggests for the immediate future a 
range in federal share to states from one-third to 
three-fourths. The administratively simpler federal 
matching on the average grant within an allowable 
maximum rather than on the individual payment as 
at present is also endorsed. In agreement with the 
minority position of its welfare Study Committee, the 
Commission supports continuation of an open-end 
authorization for federal payments. At the same 
time the correction of loose eligibility practices is 
considered to be a state rather than Federal responsi- 
bility. 

In its fourth point, “The Commission recommends 





"For other summaries, see American Public Welfare Association, 
Letter to Members, July 13, 1955; and Council of State Govern- 
ments, State Government, August, 1955. 

*Page 268. 

*Footnote, page 270. 


(Continued on page 197) 








Public Assistance Payments to 
Out-of-State Recipients 


ZANE M. POLEMIS 


The complex interstate movements of public assistance recipients can only 
be understood when viewed as a nationwide pattern. Therefore in 1950 
and again in 1954 APWA invited all states and territories to report on 
their out-of-state recipients. For both of these surveys the Illinois Public 
Aid Commission has generously undertaken the task of tabulating and 
analyzing the data thus obtained. Special credit is due to Mr. Polemis, who 
is the Supervisor, and to his staff in the Research and Statistics Section of 
the IPAC, not only for their statistical work but also for their thorough 
and perceptive commentary.’ 


USTAINED interest which continues to be mani- 
G fested by state agencies in the number of out-of- 

state recipients, has served to motivate a second 
study of this problem carried out in December 1954. 
The first such study was conducted in October 1950. 
Both of these studies were designed to provide an 
up-to-date picture of the extent of public assistance 
recipient migration. 


An out-of-state recipient is defined as a person who 
receives public assistance payments from one state 
while residing in another. The length of stay of such 
a person in the state where he currently is physically 
present may be brief or extended, depending upon 
the laws and regulations of the state of his legal 
residence as well as upon his own circumstances. 
Some states limit the granting of out-of-state assist- 
ance to three months, others may extend it to 12 
months or even longer, according to the circumstances 
of the individual case. Maintenance of legal settle- 
ment in one’s home state is, of course, presupposed. 
The lapse of four years since the first study was 
made does not appear to have altered appreciably the 
migration patterns revealed in the 1950 investigation. 
The states with the largest number of cases out-of- 
state in 1950 had, with few exceptions, the largest 
out-of-state recipient loads in 1954. Similarly, states 
with the largest proportion of out-of-state recipients 
to the total recipient load in the month of the survey 
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in 1950, were also, on the whole, the ones with the 
largest proportion in December 1954. 


Participation in the 1954 study was greater than 
in 1950. In 1954, 44 states including Alaska and 
District of Columbia participated fully in the study. 
This is higher than the 1950 response by four. Three 
of the states reporting in 1950 did not report in 1954. 
However, seven states not participating in 1950 re- 
ported fully in 1954. In addition, one state provided 
a report on one program only (Aid to the Blind), 
and two territorial agencies indicated that they had 
no out-of-state recipients. Incomplete returns due to 
inability of some of the states to participate in the 
study, for which they expressed regret, prevents the 
attainment of national totals, or the development of 
nation-wide rates of recipient migration. Any overall 
comparison, therefore, between 1950 and 1954 must be 
limited to states participating in both surveys. As 
was indicated above, the 1950 study covered October 
assistance payments, and the 1954, December. Ne 
information is available regarding the influence of 
seasonal factors, if any, on the volume of out-of-state 
payments. 





*This study was completed through the joint efforts of the 
entire research staff and especially of the following: Seymour Cohen, 
Robert Bell, Venah Normile and Paul Patlak. Rosaria Steinmetz of 
the central clerical unit vari-typed the original copy of the detailed 
tables. The project was under the immediate supervision of Mr. 
Cohen. 
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NuMBER AND AMouNT oF Ovurt-or-STATE PAYMENTS 


Caseloads in states participating in the 1950 survey 
accounted for 76 per cent of the national totals exclu- 
sive of Aid to the Permanently and Totally Disabled. 
This proportion increased to 77 per cent in 1954, 
exclusive of APTD, or 78 per cent including APTD. 
No information was obtained on APTD in October 
1950 as that month marked the initial period of opera- 
tions under that program. 

The number of out-of-state recipients among re- 
porting states was 19,081 in 1954, or 18,542 exclusive 
of APTD, and 19,389 in 1950. (The last figure is 
higher by 33 than the sum of the three programs 
shown in the 1950 tables distributed to the state 
agencies and also shown in the table below. This 
additional number is composed of recipients residing 
in foreign countries, mainly Canada.) 


Taste 1 
Numser oF Out-or-StaTe REcIPIENTs, By ProcraM 
Ocroser 1950 anp Decemser 1954 





All Reporting States Reporting 
States in 1950 and 1954 





Program 1954 1950 1954 1950 





TOTAL—AII Pro- 


ere 19,081 19,356 16,785 17,379 
All Programs exclu- 
sive of APTD..... 18,542 19,356 16,785 17,379 


Old Age Assistance 16,927 17,617 15,283 15,796 
Aid to Dependent 

Childrens....... 1,171 1,382 1,097 1,248 
Aid to the Blind. . 444 357 405 335 
Aid to the Per- 

manently and 

Totally Disabled 539 


ae 





"Includes families rather than persons. 


Expenditures for the reporting month for out-of- 
state payments amounted to $954,034, including 
amounts paid to those residing in foreign countries 
in 1950 and $1,096,772 in 1954, or $1,069,196 not 
including APTD. These amounts are exclusive of 
vendor payments.” 


Even though there was greater participation in the 
study in 1954 than in 1950, the absolute number of 
out-of-state recipients declined from that shown in 
the earlier study. This decline was not commensurate 
with the decline in the total caseload. In fact, the 
percentage reduction in the overall caseload, exclusive 
of APTD, was much greater than the decline in the 
volume of out-of-state payments. The relative change 
in both the total and the out-of-state cases in states 


reporting in both periods is shown in Table 2. 


TasBLe 2 
Per Cent CHANGE IN TOTAL AND 
Out-or-State CaseLoap, By ProcraM 
Ocrtoser 1950 to Decemser 1954 











Per Cent Change 
October 1950—December 1954 
Program Total Out-of-State 
eer —12.5 — 3.4 
Old Age Assistance....... —13.0 — 3.2 
Aid to Dependent Children —12.9 —12.1 
Aid to the Blind......... + 3.2 +20.9 





Following the pattern established in the analysis 
of the 1950 survey data, the 10 states with the largest 
number of out-of-state cases are shown again in 
rank order in Table 3. 


Out-or-StaTe ReciPreNt Rares 


An array of the states by number of out-of-state 
recipients merely depicts the absolute number of 
such recipients. For obvious reasons the size of the 
caseloads of each program varies widely from state- 
to-state. Therefore, a more precise measure of the 
extent of migration of persons receiving public assist- 
ance is one which expresses the number out-of-state 
in terms of the total number receiving assistance from 
that state—a rate per 1000. This rate, by state and 
by program, is shown in detail and in descending 
order of magnitude for 1950 and 1954 in charts 1 and 2. 


Rates per 1000 recipients for the combined OAA, 
ADC and AB programs in 1950 and for all four 
programs in 1954, for the 10 states with the higher 
rate, in each year is shown in table 4. 


The overall out-of-state recipient rates (number out- 
of state per 1000 aided by the state) were approxi- 
mately the same in 1950 and 1954. There were, how- 
ever, some variations in individual programs as 
shown in Table 5. 





*Originally, it was intended that vendor payments be included 
in the total amount paid. However, a number of states operating 
under a pooled fund method for the payment for medical care 
were able to report only the amount of the per capita premium 
paid into the fund rather than the actual cost of care. Others, 
without pooled fund provisions, but with vendor payments, re- 
ported the actual amount of such payments. Because of this lack 
of uniformity in reporting, it was felt that the presentation of 
amounts whose components were heterogeneous will not be too 
meaningful. Consequently, the original plan of including these 
amounts in the report to the state agencies was abondoned. The 
data, however, have been processed and are available upon request. 








Taste 3 
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STATES WITH THE LarcEst NuMBER oF OuT-oF-STATE REcIPIENTS. By ProcraM 
Octoser 1950 anp DecemBErR 1954 




















1954 1950 1954 1950 
Rank = State No. State No. State No. State No. 
Old Age Assistance Aid to Dependent Children 
1 bts iisemene 2,368 ES sedcunde 1,902 ere 89 ce 
2 eee! 1,474 reer 1,371 GS cong) Vis dk g/Seets 82 RS cass Gain oa 106 
3 ee 1,355 Ser 1,351 , arr. 74 Rs oka aig aiden 83 
4 rer 1,164 _ eee 1,193 Fla 55 W. Va 71 
5 err eee 859 Mo. 1,142 et 52 Mich 69 
6 _, errs 717 rr 922 a eee 47 | RESIS APs Ror 67 
7 eer 546 Mich . 834 | Renee 45 ire oe 59 
8 N. Dak 476 See eee 797 Ra isos wae Swiaseox 44 ae 58 
9 ae 469 err 702 SERRE rae 43 ER ree 55 
10 _ See: 460 ee 573 WS sce ececars 43 ko ero 55 
Aid To the Blind Aid to the Permanently and Totally Disabled» 
1 re 49 See 26 Ne oak ay ial 46 
2 Bd sinew peanedal 48 eS ce intent uinas es 25 eee 43 
3 rere 37 RESPIR Eee se 24 er re 43 
4 _ 5 er ee 26 I 5 sity hh eee 23 oe ere 37 
5 RSP ee © Ce eee ee 35 
6 ES 5-2 e big aie ae 15 er er 17 Pee 28 
7 eee 14 I ie a a eine 16 _ & Saar 27 
8 eee 13 Ohio 16 N. Dak 25 
9 Seer 13 aa 15 _, eee 25 
10 _ aero: 12 ee Sear eae 15 8 Se rer ee 23 





"No data available for APTD for October 1950. 


Facrors AFFECTING MIGRATION OF RECIPIENTS 


Factors affecting receipt of assistance in states other 
than the ones issuing such payments are undoubtedly 
numerous. Desire to be close to relatives, particularly 
to children among the aged, is frequently a compel- 
ling reason. An Iowa report containing a statement 


TaBLe 4 
Out-or State Rate oF STATES WITH THE LARGEST 
ProporTION OF Ourt-or-STaTE CasEs—ALL Procrams 
Decemser 1954 














1954 1950 

Rank State Rate State Rate 
1 Nevada........ 61.7 N. Dakota...... 53.4 
2 N. Dakota......49.7  Idaho.......... 40.4 
3  Colorado....... 38.7 Colorado....... 34.4 
4 Montana....... 35.0 S. Dakota...... 34.0 
§ S$. Dakota...... 34.8 Montana....... 30.9 
SR 3.0 dar Fe ere 24.9 
7 Wyoming....... See. By senseawe 24.4 
a” eee 26.5 Vermont....... 23.1 
ere 25.2. Wyoming...... 22.0 
10 Minnesota...... 24.9 Minnesota...... 19.2 





to this effect was quoted in an article in this journal 
analyzing the results of the 1950 study. The laws 
of a state and the rules and regulations of the state 
agency favorable or unfavorable to granting of assist- 
ance to persons residing in other states is certainly 
a factor. 

Proximity of the state of “current” residence to 


Tasie 5 
Out-or-StaTe Recipient Rate, By Procram 
Ocroser 1950 anp DeceMBER 1954 





All Reporting States Report- 








States ing in Both 
Periods 
Program 1950 1954 1950 1954 
All Programs........ 7.3 7.0 8.0 8. 
Exclusive of DA....... 7.3 «7.3 8.0 8.9 
Old Age Assistance..... 8.3 8.7 9.3 10.4 
Aid to Dependent 
Cac eghewnes 29 23 3.1 3.1 
Blind Assistance....... 4.7 5.2 5.0 5.8 
Disability Assistance... — 2.9 — 








*Pleak, Janet, Reports of Payments to Out-of-State Recipients. 
Public Welfare. May 1951 p. 122. 
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OUT OF STATE RECIPIENTS 


CHART No. | 


OLD AGE ASSISTANCE 


Persons out-of-state per 1,000 
receiving assistance 


OUT-OF-STATE RECIPIENT RATE 

















Q 20 40 60 

N, Dak, 61.2 Wyo. 
Idaho 43.8 Idaho 
S, Dak, 38.4 Mont, 
Colo. 37.2 Neb. 
Mont, 34.5 N, Dak, 
Alas, 33.4 S. Dak, 
Iowa 27.3 Oreg. 
Vt. 25.9 Miss. 
Wyo. 21.7 D. C. 
Minn, 21.3 Del. 
Ariz, 21,0 Ariz. 
Nev, 19.2 Colo, 
R.L 15.6 vt. 
Neb, 14.8 Ark, 
Miss, 14.5 R. lL 
Oreg. 13.3 Wash, 
D. C. 10.5 Minn, 
Utah 9.8 Iowa 
Wash, 9.6 Va. 
N, H, 8.7 W. Va, 
Mo, 8.6 N. J. 
Kans, 8.5 N, C. 
Mich, 8.4 Mo. 
Ark, 8.4 Utah 
Ww. Va, 7.6 Mich, 
N. J. %4 Tl, 
Ind, 6.8 Fla, 
Il. 6.6 Ohio 
Conn, $5.2 Ala. 
Va, 5.1 Tenn, 
Md, 4.8 Alas, 
N.C, 4.2 Kans, 
Tenn, 3.1 Ind, 
Ohio 2.9 N. H, 
Fila, 2.9 Md, 
Ky. 2.3 Ky. 
Tex. 2.1 Texas 
Ala, 1,8 Conn, 
Pa. i,l Pa, 

s/ 


cases, California was excluded because of incomplete reporting. 


b/ 


Data for Washington are for July 1950. 
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15,5 
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AID TO DEPENDENT CHILDREN 


Cases out-of-state per 1,000 
receiving assistance 


Q 10 


20 30 








N. Dak, 
Idaho 
Colo, 
Oreg. 
Mont, 
N. H, 
Ariz, 
Minn, 
Utah 
lowa 
vt. 
Neb. 
Wyo. 
S. Dak, 
Ind, 
Miss, 
Wash, 
Conn, 
Ark, 
Md, 
Mich, 
Tl, 
R. 1 
N, Je 
N, C, 
W. Va, 
Kans, 
Ohio 
Va, 
Tenn, 
Texas 
Ala, 
Fla, 
Pa, 
Ky. 











Excludes 14 out-of-state cases in foreign countries; 12 Old Age Assistance recipients and 2 Aid to Dependent Children 


52.6 
47.2 
31.9 
25.7 
20.6 
18.6 
16,8 
15.5 
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AID TO THE BLIND 


Persons out-of-state per 1,000 
receiving assistance 
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states issuing payment is another. Need for reloca- 
tion to a favorable climate, or at least to one of lower 
degree of severity, is a third factor. The hypothesis 
regarding the third factor is strongly suggested by the 
data. The presence of children or other relatives 
in states with larger metropolitan and industrial areas 
offering attractive employment opportunities may 
very well be considered as the primary factor in 
drawing recipients from other states. 


A statistically determined relationship has been es- 
tablished, beyond reasonable doubt, between the out- 
of-state rate and the severity of the climate. Annual 
degree days were used as an indication of climatic 
severity.” The results show that there is a definite 
association between the climatic conditions in the 
state, or part thereof, and the proportion of its out- 
of-state recipients, but this association of course, does 
not establish causality. States with larger number of 
degree days, i.c., more severe climate in terms of 
temperature only (rainfall or humidity not consid- 
ered) tend, on the whole, to have a larger proportion 
of out-of-state recipients; states with smaller number 
of degree days tend to have a smaller proportion of 
recipients living beyond their boundaries and states 
with the smallest number of days tend, on the 
whole, to have the smallest out-of-state rate. 


Unfortunately, no plans were made to obtain back- 
ground information on the laws and policies of the 
states regarding out-of-state payments in addition to 
the number of cases and amount paid in the month 
of the survey. However, lack of information regard- 
ing the variation in laws and policies among the 
states does not preclude, other things being equal, 
the association of liberal policies with larger propor- 
tion of such payments, and less liberal, or restrictive, 
policies with fewer such payments. 


OricIN AND DEsTINATION 


The west north central states, mountain states, 
and Alaska lead in the number of out-of-state recipi- 
ents in proportion to their total caseload. This is 
generally true of all programs, and in both periods 
studied. A less clear cut picture is, however, pre- 
sented at the other end of the scale. States with the 
lowest proportion of out-of-state recipients are found, 
in both periods, in East South Central, South Atlantic, 
West South Central, East North Central and Middle 
Atlantic regions (see maps 1 and 2). The overall 
out-of-state rate among states reporting in 1954 was 
10.4 per 1000 in states west of the Mississippi and 
4.2 in states east of the Mississippi. 


In general the State in which the migrant recipient 
lives is not likely to be too distant from the one 





which issues his assistance payment. For example, in 
most of the 10 states with the largest proportion of 
out-of-state recipients, nearly one half of the migrant 
caseload resides in nearby or contiguous states. These 
migration patterns are clearly discernible in both the 
1950 and 1954 studies. Table 6 shows the proportion 
of out-of-state recipients residing in the states account- 
ing for more than one half of the total outgoing 
load of the “sending” state. 


This table indicates that, for example, 87.1 per cent 
of Alaska’s outgoing cases were residing in only 
three states: 68.0 per cent in Washington, 14.8 per 
cent in California, and 4.3 per cent in Oregon. The 
proportion accounted for by no more than three 
states, among the 10 states with the highest out-of- 
state rate, is as follows: 


Admittedly, the analysis in table 7 limited to states 
with the highest out-of-state rate. It does, however, 
serve adequately in the establishment of a pattern of 
the “travel routes” of recipients. The establishment of 
this pattern is further supported by similar data for 
the 10 states with the lowest out-of-state rate. These 
are shown in table 8. 


The concentration of a given state’s out-of-state 
caseload in only a few states is not unique to those 
with high out-of-state rate. The concentration pat- 
tern is not very different in states with the lowest 
rates. Whether a state provided payments to a large 
or small proportion of its caseload, or whether the 
state is located in the East, far West or South, most 
of its out-of-state payments were made to families, 
or persons, residing in only a few other states, as is 
shown in table 9. 

The out-of-state recipient load may be studied from 
two aspects: “outgoing” and “incoming.” The “out- 
going” aspect has been discussed above. The “in- 
coming” load presents equally interersting patterns. 
Persons receiving assistance from one state while 
residing in another, generally come from either a 
contiguous state, or from one with a more severe 
climate. The size of such a recipient load in a state 
appears to be a function of the state’s climatic condi- 
tions, the size of the caseload of the adjoining states, 
and the presence in that state of industrial and metro- 
politan areas to which, perhaps, relatives of “incom- 
ing” recipients might have migrated earlier. 

It was shown above that more than one half of a 


“The product moment coefficient of correlation between the an- 
nual degree days and the out-of-state recipient rate is .588. 

5A degree day is a measure of “coldness.” It is a unit of the 
mean daily out-door temperature representing one degree of differ- 
ence from 65°F. Annual degree days is the sum of such units. 
Mean daily temperatures of 65°F. and above are not, of course, 
included in the determination of degree days. 
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‘ TaBLe 6 
ProporTION oF Out-or-STATE ReciPIENTs From STaTEes WITH HicHest Ourt-or-STaTE 
Rate Resipinc 1n Eacu or Turee States, By State or OrtcGiIn—ALt Procrams 

Ocroser 1950 anp Decemser 1954 








State of Current Residence 














Largest Second Largest Third Largest 
Proportion Proportion Proportion 

State of 

Origins State Per Cent State Per Cent State Per Cent 

1954 
Alaska Washington.........68.0 California........... et ME iaisin exassaees 4.3 
Arizona Pe 58.1 Oklahoma........... a Ree 8.3 
Colorado CIB. 6 se saccecs | ere 8.0  N. Mexico........... 5.1 
Idaho Washington.........26.4 | California........... ci Seer. 11.9 
Minnesota Califormia........... 26.5  Washington.........10.6 | Wisconsin........... 8.4 
Montana Washington......... a>) 060.- SE... . . 2 oe Oe 7.6 
Nevada 0 eee a cre 7.6 Washington......... 4.1 
N. Dakota Minnesota........... 29.0 Washington.........16.9 California........... 12.6 
S. Dakota eee 20.1  Minnesota........... i ee 10.4 
Wyoming eo ere a” eee 14.0 Montana............ 10.3 
1950 

Alaska Washington.........59.4 California........... a er 5.7 
Colorado aaeerers a errr i eee 5.2 
Idaho Washington......... a> 0 Sale... ........ xe eee 15.6 
Minnesota a eer errr 10.9  Washington.........10.6 
Montana Washington.........29.9 California........... eS eee 9.6 
Iowa SED. os osevasce 24.9  Minnesota........... se Sere 8.6 
N. Dakota Minnesota........... 27.5  Washington.........21.2 | Montana............ 13.1 
S. Dakota Califormia........... 17.8 Minnesota........... DO Mas sscsceseeséas 15.7 
Vermont N. Hampshire....... Za ah )06= BO EME... . ccs 6.0 
Wyoming | err 20.1 | eererrere re errr 13.8 





"Arranged in descending order of proportion going to three 


States. 


TaBLe 7 


ProporTION OF Out-oFr-STATE REcIPIENTS FROM STATES 
wITH LarcEsT Out-oF-STATE RECIPIENTS RESIDING IN 
Turee States, By State oF OrtcGIn—ALL Procrams 

Ocrtoser 1950—Decemser 1954 


state’s “outgoing” recipients reside in only three 


other states. 


It can also be shown that about one 


half of a state’s “incoming” load is contributed by 
three states. Analysis of the origin of out-of-state 
recipients in 10 states with the largest incoming load 
shows that, for example, in December 1954 nearly 
one half, 46.2 per cent, of all the cases receiving 





assistance from other states while residing in Cali- 


fornia came from only three states. Similar informa- 








tion on each of the 10 states with the largest “in- 


coming” load is shown in table 10. 





1954 1950 
State of Proportion in State of Proportion in 
Origin Three States Origin Three States 
Alaska 87.1 Alaska 87.4 
Arizona 75.1 Vermont 82.1 
Nevada 75.0 Idaho 65.9 
Idaho 59.6 North Dakota 61.8 
North Dakota 58.5 Montana 55.9 
Montana 56.3 Colorado 50.5 
Colorado 53.9 South Dakota 50.3 
South Dakota 49.0 Wyoming 47.7 
Wyoming 45.6 Minnesota 44.3 
Minnesota 45.5 Iowa 44.2 


Net MicraTIon 


Incoming recipients in a given state, on the assist- 
ance rolls of other states, do not necessarily “balance- 
out” those going to other states and who receive 
assistance from the given state. A number of states, 
notably California, Florida, Oregon, Illinois and New 
York show considerably more “incoming” than “out- 





"Arranged in descending order of proportion going to three 


States. 


going” recipients. In others, the opposite is true. 


Colorado, Iowa, Minnesota, Wisconsin and North 
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Tasie 8 
ProporTION OF Ourt-oF-STATE RECIPIENTs FROM STATES WITH Lowest Out-or-STATE 
Rate Resipinc iN Eacu oF Turee States sy STATE OF OriGIN—ALL ProcraMs 
Ocroser 1950 anp DecemsBer 1954 
State of Current Residence 
Largest Second Largest Third Largest 
State of Proportion Proportion Proportion 
Origin 
State Per Cent State Per Cent State Per Cent 
195 4 
California 0 ee BD Eo cssccccccascs TH. MEER rc iseveiscve 6.5 
Connecticut RL iia cine dcbaeen 43.3 New York........... 8.2 oa iraiideaeticne pe 
Ohio Serre San eee Fae rere 10.7 
Kentucky , Saree Oe eee 8.9 
Illinois California..... 19.0 OS rere | ee 8.3 
Maryland er ae errr ee ae 20.0 
Oklahoma OC AUMEE oo occacees 37.9 ME oe octisin was ara 21.2 NIE fic. coxxs-on esi 9.1 
Florida ee 26.3 New York........40. 15.1 pO Serre rT ee 13.7 
Alabama > errs a re | =) Sa 10.1 
Penn. New York........... 18.9 Rss a Sivas xed ese 17.8 a R72 
1950 
Conn. EES ere re” 19.6 New York........... 16.8 Vermont............ 11.2 
N. Carolina a 25.4 §.Carolina.......... re 9.7 
Maryland ee Zz eee mS Viewels.............884 
Ohio EE ee 14.4 California........... 13.4 
Tenn. GR ck cimeikanwnonts 9.3 ee 9.3 DN coin ckivdutcee Oe 
Florida eee MO 8 Mew Teme.... «22... 15.6 Michigan............ 6.5 
Texas California........... 30.2 Oklahoma........... 12.6 N. Mexico........ 8.3 
Alabama ere eae = 9.9 
Kentucky eee 31.1 ies Kitna siceas Sr re 11.4 
Penn. eee eT Tete e MG NN. Jeeey............ B5.B 4 PRS TOE... 2 0 cee 13.0 





*Two states with a very low out-of-state rate have been ex- 
cluded from this table: Massachusetts, because it was able to 


TABLE 9 
PRoporTION OF OuTGOING PAYMENTS FOR 
STATES WITH THE Lowest Out-or-STaTE Rate REsIDING 
IN Turee States, By STaTE oF Or1GIN—ALL ProcraMs 
Ocroser 1950 anp Decemser 1954 











1954 1950 
State of Proportion in State of Proportion in 
Origins Three States Origins Three States 
Oklahoma 68.2 Kentucky 67.1 
Maryland 63.8 Maryland 62.7 
Kentucky 61.0 North Carolina 56.9 
Connecticut 58.7 Texas 51.1 
Florida 55.1 Connecticut 47.6 
Pennsylvania 53.9 Florida 46.1 
Ohio 49.5 Ohio 43.7 
Alabama 46.9 Pennsylvania 41.4 
Illinois 38.6 Alabama 40.3 
California 25.2 Tennessee 27.2 





“Arranged in descending order of proportion going to three states. 





report on only one of its programs, Aid to the Blind; and New 
York because of its extremely small out-of-state load. 


Dakota, in that order, lead in this respect. This pat- 
tern, as well as all others established in the analysis 
of the survey data, would undoubtedly have been 
to some extent modified, at least in intensity, had it 
been possible for all the states to participate in this 
study. The extent of “in” and “out” migration among 


the 10 states with the largest number of “ins” or 
“outs” is illustrated in table 11. 


Other interesting phenomena may be observed from 
the survey data. In comparing the two states with 
the largest net in-migration, California and Florida, 
the following general hypothesis is suggested: recipi- 
ents from most states west of the Mississippi gener- 
ally tend to migrate more to California than to any 
other single state in the same area; recipients from 
most states east of the Mississippi generally tend to 
migrate more to Florida than to any other state in that 
area. Nearly 30 per cent of entire out-of-state load 
was residing, in the month of the survey, in either 
California or Florida, with California accounting for 
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California was excluded because of incomplete reporting. 


NUMBER OF OUT-OF-STATE RECIPIENTS PER 1,000 PERSONS RECEIVING OLD AGE ASSISTANCE, 





LEGEND 
(Jno report 
EEJunoer 10 
[7] 10-19 


20-29 





ig 30-39 
HB 40-49 
ge 50 BOVER 









ow se Vt AAA HS ET 


BY STATE, DECEMBER 1954 
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Taste 10 
ProporTION oF Out-oF-STATE RECIPIENTS IN STATES WITH THE LarcEst “INcomMiING” Out-or-StaTe Loap 
CoNTRIBUTED FROM THREE STATES, By STATE OF “CurRENT” RESIDENCE—ALL ProcraMs 


Ocroser 1950 anp Decemser 1954 














State of Origin 
Largest Second Largest Third Largest 

State of Proportion Proportion Proportion Proportion 
“Current” from three 

Residence* States State Per Cent State Per Cent State Per Cent 

1954 
Minnesota.......... RIM Wish eee aucsasaus 29.0 ere ya Be er 16.7 
| eer SE Wssaccssecsec ee GiNEes besenesesaas {fa ers 
Gc ecceerenea i eer a er 57.2 BOOMERy.......... 16.3 
NS a AG a a aee > eee 21.0 a deeb ke tdiugs 16.0 Oklahoma......... 12.1 
Ro akidyccand i ere 25.0 Wash. 11.2 Se 10.0 
0 eee a ee 16.5 NE oie a alias avicatetia Sore 16.2 = eae 10.9 
OS ere ae Pe eee 31.5 are 14.9 ee 5.7 
ERS | ere Bt 16.9 ee 14.0 | Se 9.5 
Washington........ ee ere 15.6 ee al ee 11.3 
| Rae SER 17.6 ee 9.7 SS PTT 6.2 
1950 

rr | i eS 64.0 fe ee 5.5 Arkansas.......... 5.2 
Minnesota......... OE ~ Wee Miki nc cancces 27.0 is es he wig. ahs 24.7 i” ee .14.2 
OT a ey ere Se Meas eakcvecws 22.3 Missouri.......... 17.0 We MS a's oaiaveradeud 12.9 
ee i eee 18.2 "SER 12.2 a 10.8 
ee Ce Bae canecendven et are i Sere 7.5 
Comeeemia.......... == errr: 21.3 9.6 Wash . 9.4 
are = ne 14.1 re 14.0 eens: 12.2 
ae es re 13.9 Se Mo.. 11.3 
Washington........ a ee 14.0 ee a a 11.3 
Michigan.......... i ee 14.9 CE, ae 9.4 





*Arranged in descending order of proportion coming from three states. 


Taste ll 


Ourt-or-StaTe Reciprents in 10 States witH Larcest “INcomMInc” anp “Outcotnc” Loap—Att Procrams 
Ocroser 1950 anp December 1954 




















“Outgoing ““Incoming”’ 
1954 1950 1954 1950 
Rank State No. State No. State No. State No. 
1 Colo 2,472 Cis ss a05200s 1,958 SG ad aes e ans 4,303 ere 3,610 
2 nice 5 lala 1,531 er she osorx canoes 1,425 Wash 1,023 Wash 1,175 
3 I a cinta a8 1,446 SRP aot: 1,392 Bee tee eras atea 823 RE oe 850 
4 rey 1,209 iin cenden 1,249 | Se eye 776 Oregon 812 
5 Wash 994 Mo. 1,225 Ill 751 CE Tee amd ee 807 
6 rere 758 Eee 1,051 Pic cwaedau eee 723 0 eee 695 
7 Mich 602 Mich 914 Ovegon.......... 723. Mich 682 ' 
8 Serre 531 Rie: 873 NE 5 gin be wenn 711 Iowa 611 
9 ae 525 Ns caine wea a 775 | ee 657 Minn 600 
10 sere. 510 (Eager 706 NES dna costo ss 629 | 600 
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the largest segment. Further, from the 4303 migrant 
recipients in California, 86.6 per cent came from 
states west of the Mississippi and 13.4 from states 
east of the Mississippi. The origin of the 823 recipi- 
ents who migrated to Florida, was predominantly 
states in the east: 82.4 per cent came from states 
east of the Mississippi and 17.6 per cent from states 
west of the Mississippi. The rate of travel east to 
west appears to be greater than the rate west to 
east. Recipients from states bordering the Mississippi 
on the east appear to have divided interest between 
east and west travel. 


SUMMARY 


The above analysis of the study of out-of-state 
recipients conducted in December 1954 reveals pat- 
terns similar to those established in the study of 
October 1950. States with the largest number, or 
the largest proportion, of out-of-state cases in 1950 
tended to have the largest number, or proportion, 
residing out-of-state in December 1954. 

About 19,000 cases were reported as being out-of- 
state, by 44 states participating in the 1954 study. 
Caseloads in these states accounted for 78 per cent 
of the total number of cases in the categorical assist- 
ance programs. Only seven cases per 1000 receiving 


PUBLIC WELFARE 


assistance in all the reporting states were out-of-state. 
There were some variations, however, between pro- 
grams. Old Age Assistance had the highest out-of- 
state rate, 8.7 per 1000, and Aid to Dependent Chil- 
dren the lowest, 2.3 (cases) per 1000. 

The West North Central and Mountain states and 
Alaska showed as leading in the number out-of-state 
in proportion to their total caseload. Generally, states 
west of the Mississippi had a higher out-of-state rate 
than states east of the Mississippi. 


The survey data also suggest that out-of-state re- 
cipients generally reside in a contiguous or nearby 
state. This pattern of contiguity is, however, fre- 
quently subordinated to the preference for a milder, 
or at least less severe, climate, or for a distant, but 
metropolitan and industrial area. With but few 
exceptions most of the “travel routes” are in a south- 
ward direction. However, factors considered as moti- 
vating recipients to migrate, ray have actually moti- 
vated their children or other close relatives to migrate 
earlier. The presence of children or relatives in these 
areas, as well as the preferred climate, may be the 
factors in drawing recipients to these areas. The 
frequent occurrence of cross migration between two 
states lends support to this hypothesis. 








By Elizabeth Breckinridge 
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A Governor Reports 


THE HONORABLE WALTER J. KOHLER 


Governor of the State of Wisconsin 


At the Central States Regional APWA Conference in Milwaukee this year 
Governor Kohler reviewed in broad perspectives the services and objectives 
of public welfare. Excerpts of the Governor's address are presented in this 


article. 


HE last time the regional conference of the 

American Public Welfare Association met here 

in Milwaukee was in 1948, the Centennial year 
of Wisconsin’s statehood. If we accept the adage 
that the first hundred years are the hardest, the 
implication is clear that contemporary years are the 
easier ones. True, we are not harassed by the rigors 
and struggles of a pioneer day, nor the gloomy days 
of the great economic depression, but rather our time 
is characterized by fear, uncertainty and insecurity. 
Our fears and uncertainties are caused primarily by 
international uncertainties rather than the economic 
ones of the earlier period. 

To preserve and recapture the traditional spirit of 
neighborliness, and achieve the self-dependence of our 
people is the beginning and the end of all public 
welfare. We believe that the State of Wisconsin has 
a long and distinguished record of interest in the 
welfare of its people and of action to demonstrate that 
interest. We are not content to rest on our laurels 
and past accomplishments. We are looking ahead and 
I think we are moving ahead as I know you are in 
neighboring states. As neighbors working together, 
we can exchange views and ideas. Jointly we can 
seek solutions. Welfare problems are of vital mutual 
interest to all of us. I earnestly hope that this meeting 
of people from the states in this region will con- 
tribute to better understanding of problems and an 
even higher quality of service to those we serve. 

I would like to share with you on this occasion 
some of our goals in planning for a better tomorrow 
for the citizens of Wisconsin. We believe that the 
state has traditionally attempted to deal construc- 
tively with human misfortune. An intelligent and 
energetic policy is based on prevention, treatment and 
grappling with causes. This strategy is forward- 
looking and is not content with striving to overhaul 
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difficulties from the rear. 

I would like to describe to you in a general sort 
of way the manner in which state government works 
here in Wisconsin, and then discuss some of our 
objectives for a future day. Your president has shared 
with me some of the policy statements of the Amer- 
ican Public Welfare Association on such important 
matters as: “Public Welfare Responsibility in the 
Prevention and Treatment of Juvenile Delinquency,” 
“The Place of Rehabilitation in the Public Welfare 
Program,” and others. It would be my impression 
that the direction legislation and administration have 
taken in Wisconsin would be in accord with the 
principles adopted by your Association. 


LEGISLATIVE ACHIEVEMENTS 


Since 1940 all state welfare functions have been 
centered in a single state department with 5 coordinate 
Divisions of Mental Hygiene, Children and Youth, 
Public Assistance, Corrections, and Business Man- 
agement. All services and programs, both institu- 
tional and community, are either administered or 
supervised by this department. Executive and admin- 
istrative responsibility is vested in the director with 
policy-making and advisory functions performed by 
a competent Board of 9 members. 

The 1955 Wisconsin Legislature recessed just a 
few days ago and I assume this has been a “legisla- 
tive year” in all of your states. In Wisconsin, how- 
ever, all of the legislative process is not compressed 
into the months the legislature is in session. Since 
1947 we have had a statutory Legislative Council 
which functions through committees during the in- 
terim to study selected issues or programs of current 
significance. 

I would like to tell you about the activity and 
results of three of these committees which are of 
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significance to public welfare. In 1951 there was 
created a Committee to Study Problems of the Aged. 
In its report to the 1953 Legislature the committee 
made recommendations based on study and research 
in 5 major aspects: (1) Health and institutional care, 
(2) Employment, (3) Leisure time activities, (4) 
Evaluation of the State’s Old Age Assistance Program, 
and (5) Distribution of welfare costs among various 
levels of government. Some changes were enacted 
which clarified broad social policy in relation to the 
Old Age Assistance program. Medical care and costs 
have been studied intensively up to the present time 
and the welfare department is soon to establish a 
state-wide medical care plan for all social security 
aids. Following up on a specific recommendation 
from the 1951 study a consultant has been added who 
is working with county home superintendents in 
developing recreation programs in our 36 county 
institutions. 

Some states have continuing commissions on the 
aged—perhaps Wisconsin should. People from the 
Division of Public Assistance have told me that the 
Committee on Aging of your Association has been 
very active and that people throughout the State 
working with the senior citizens have found the 
Association’s publications most helpful. 


Two important pieces of legislation in this current 
session are the result of interim committee study: 
(1) passage of the Uniform Administrative Code, and 
(2) enactment of a new mid-century revision of our 
Children’s Code. 


After two years of work, a special committee of the 
Wisconsin Legislative Council recommended im- 
provement in the process of making rules and regula- 
tions. The bill which I have recently signed into 
law will require all state agencies to follow a pro- 
cedure that will assure a maximum of public par- 
ticipation as well as public knowledge and under- 
standing in both the development of regulations and 
their enforcement. This has special significance in 
the field of welfare because of the impact that stand- 
ards and policies have on the lives and well-being of 
individuals and families who need to avail themselves 
of publicly provided and supported welfare services. 


CuILp WELFARE SERVICE 


I am especially proud of the Children’s Code accom- 
plishment because it was during the administration 
of my father, as Governor of Wisconsin, that the 
original Children’s Code was enacted, back in 1929. 
It was hailed as a pioneering accomplishment at 
that time and has since served Wisconsin’s children 
well. But many changes have taken place in the public 
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welfare field in the intervening 25 years. 


One excellent example is in the field of foster care. 
Twenty-five years ago, the best available care for 
orphaned or neglected children was in adequately 
equipped, well-administered orphanages. At the Wis- 
consin Child Center the population was over 500 
in 1931. Today, it is recognized that most children 
are better off in a natural environment, that is, as a 
member of a family group, and as many children 
as possible are placed in foster homes. At present the 
population at the Wisconsin Child Center is around 
100. Since 1947 the Aid to Dependent Children 
program has included payments to foster homes in 
those cases wherein placement was made by a county 
agency. In April 1955 there were 1,617 children in 
1,038 homes under this program with total payments 
for the month in the amount of $87,162, or an average 
of $53.90. 


Another example of the change in ideas in the field 
of child care is in the area of delinquency. Twenty- 
five years ago it was thought that the principal 
weapon in the fight against children becoming crimi- 
nals was an adequately equipped juvenile court with 
jurisdiction over all crimes committed by children. 
Today, while the vital importance of the juvenile 
court is still recognized, it is realized that the problem 
of dealing with delinquent behavior begins long be- 
fore a child must be brought into court. Today, 
programs in the school and community to prevent 
delinquency are considered as important as court and 
treatment facilities. In addition, the problem of 
preventing delinquency is recognized as an extremely 
complex one involving not just a few agencies work- 
ing independently, but the coordinated efforts of all 
agencies providing services to children—schools, rec- 
reational groups, welfare agencies, health agencies, 
courts, churches. 

Theories in the treatment of the delinquent have 
changed greatly in the past quarter century also. At 
one time an adequate program for the rehabilitation 
of delinquent children consisted of an institutional 
facility where children were completely separated 
from adult offenders. Today, such an institutional 
facility is considered only a part of an adequate 
rehabilitation program. Institutions—preferably of 
several types so the youngsters can be separated into 
several groups depending on the type of training 
they need or the amount of rehabilitation possible— 
are certainly still necessary. But in a modern program 
they are supplemented by a variety of other services 
and facilities—forestry camps, foster homes, proba- 
tion and parole services. 


At my request, our 1955 Legislature has appro- 
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priated funds for a new school for boys to replace 
our antiquated juvenile training school at Waukesha. 
In our new school we plan to develop two distinct 
units, one an open institution for the younger and 
less aggressive delinquent and the other as a medium 
security unit for the older and more aggressive delin- 
quent. This together with the strengthening of our 
foster home program and our probation and parole 
services for delinquents will, hopefully, bring us more 
into line with modern concepts of juvenile rehabili- 
tation. 


A ProcraM OF PREVENTION 


But as I have talked to Mr. Tramburg and other 
state public welfare administrators who have had the 
heavy responsibility for day-to-day planning and pro- 
gramming in the field of alleviation, cure and cor- 
rection of our social ills, we have looked hopefully to 
the day when something could be done to stem the 
flood that is always pressing at the gates of our correc- 
tional institutions, mental hospitals, and child caring 
facilities. We have speculated about what might be 
done to slow down this pressure of intake, and what 
would happen if we could spend even a major frac- 
tion of the millions of dollars and billions of hours 
of work, that now go into these treatment services, 
for a program of prevention in the local com- 
munity. In the last twenty-five years we have ex- 
panded tremendously both in the public tax supported 
and in the voluntary agency social services. We have 
multiplied the number of specialists and superimposed 
one new service upon another until the picture be- 
comes so complex that the ordinary citizen has long 
since given up trying to understand it. 


Looking at this complex picture of organized social 
services, one wonders sometimes whether it is prop- 
erly geared to do this job of prevention. 


Extensive community research in recent years has 
revealed some rather startling facts. This sociological 
research has established the fact that a relatively small 
percentage of families, probably less than five per cent, 
produce more than fifty per cent of the social ills 
that are placing this tremendous burden of cost upon 
society. In these families we find a pyramiding or 
compounding of problems that may result not only 
in dependency, but also delinquency, crime, alco- 
holism or mental illness, all within the same family 
situation. Here obviously is a situation that calls 
for an integration and concentration of the best social 
services that our communities can mobilize. 

The implications and significance of these findings 
are quite evident. In the first place, we know that the 
basic means of preventing the problems that converge 


upon these families is at our command. We have 
the scientific knowledge and professional skills to do 
the job. But the plain fact is that we are not putting 
our “know-how” to work at the time and place and 
in the amount that will do the most good. We are 
allowing traditional ways of doing things to inter- 
fere with common sense. While we have been multi- 
plying the number, variety, volume and specialization 
of our complex pattern of social services, we seem to 
have lost an overall sense of purposeful direction. 
Perhaps what we need is a refocusing of our total 
health and welfare enterprise upon prevention. The 
future design for community services must be directed 
to this end. 


In Wisconsin we are working at this job of strength- 
ening the preventive services even though it is just 
a beginning. Our state has accepted the preventive 
philosophy and has begun turning its interest and 
thinking in that direction. 


Our State Legislature in 1947 enacted a Youth 
Service Act. The legislative support in Wisconsin 
for this new program, as in a number of other states, 
came from a popular demand that something be done 
to prevent juvenile delinquency. The Youth Service 
Act includes a broad statement of purposes, namely 
“to assist local communities, to foster the development 
and strengthening of programs for the control of 
influences detrimental to youth and to encourage 
and establish community councils. .. .” 


The law is also equally specific in directing the 
State Department of Public Welfare to assist com- 
munities in their efforts to combat delinquency and 
to promote programs for coordination of total com- 
munity services, to assist schools in locating and 
helping children vulnerable to delinquency, to assist 
communities in setting up recreational programs, and 
other related activities. All preventive programs are 
aimed at the same basic objective of preventing social 
or personal maladjustments, particularly by focusing 
on the strengthening of family life. To implement 
this philosophy, we have set up services to attack 
what appears to be the fundamental problem—how 
to motivate citizens to act on the knowledge and 
information about dealing with social problems that 
are available. This is essentially a problem of public 
education. In addition to the traditional media such 
as the press, conferences, radio and the public plat- 
form, we have adopted the “community survey” as 
an intensivé method of public education through in- 
volvement of a maximum of citizen participation in 
the survey process. 


The story about our community surveys would not 
be complete without mention of the team work 
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among several state agencies involved in these sur- 
veys. In addition to our State Department of Public 
Welfare which has the overall administrative respon- 
sibility for these surveys the State Board of Health 
has been an active partner. The State Library Com- 
mission cooperates in the same manner as does the 
State Department of Public Instruction and the Uni- 
versity of Wisconsin Bureau of Community Develop- 
ment. When citizens join with public officials in 
studying our welfare problems, there is reason for 
some hope that we will get the public support needed 
for the preventive approach that will make our jobs 
as public welfare workers easier in the future. 


Pustic AssIsTANCE 


Earlier I mentioned that the Wisconsin Legislative 
Committee had rather intensively studied our old age 
assistance program in 1951-53. I cannot resist this 
opportunity to mention that Wisconsin’s program 
in each category of the social security aids ante-dated 
federal legislation: our blind aid law was enacted in 
1907, aid to dependent children in 1914, old age assist- 
ance in 1925 and aid to disabled in 1945. The people 
of our state have long believed that providing eco- 
nomic security for its citizenry is a rightful function 
of government. We believe in the free American 
economy. We have seen what it has done for the 
standard of living of the great majority of our 
people. It is questionable if this free American econ- 
omy could exist without public welfare programs 
which provide the organized machinery for coming 
to the rescue of those individuals who get hurt in 
the competitive process. Concern for the well-being 
of the individual and the family is the foundation 
principle of a Christian democracy. 


While the public assistance payments in Wisconsin 
are high as compared with the rest of the country, 
we do not want you to conclude that this adequacy 
and equity means careless liberality. The Division 
of Public Assistance strongly feels its accountability 
trust to the taxpaying public throughout the state. 
There are continuing controls in the way of audits 
and continuing evaluations of county agency perform- 
ance through a statutory provision for administrative 
reviews by the state supervising agency. In the 
State Welfare Department’s quarterly report to me 
ending September 30, 1954, it is reported in a study 
conducted by the Department of Health, Education, 
and Welfare that less than four-tenths of one per cent 
of the 57,861 cases receiving social security aid pay- 
ments in October 1953 were not eligible. We believe 
this is a commendable achievement of the 71 county 
welfare agencies administering these aids. 


PUBLIC WELFARE 


I would be remiss indeed if I were not to mention 
our interest in approaches to income maintenance 
programs other than the assistance programs. Im- 
plicit in every public welfare law is the concept of 
rehabilitation and of constructive social service. To 
an increasing extent, we are including in social 
security not only income maintenance programs, but 
also constructive social services for the purpose of 
minimizing or eliminating the hazards which cause 
loss of income or other undesirable results and for 
the purpose of affirmatively promoting the well-being 
of an individual and family. 


During the past five years we have seen the develop- 
ment of a strong on-going program of Services to 
the Blind here in Wisconsin which has had the sup- 
port of the blind throughout the state. One of the 
most effective aids in this development has been the 
advice and cooperation of our statutory advisory 
committee. 


INSTITUTIONAL PROGRAMS 


In the light of the grim realities of these days two 
facts stand out with clarity: the obvious need for 
strong and progressive welfare services available to 
citizens who really need them, and the possibility 
that there may be less money to carry on these activi- 
ties. We take pride in Wisconsin that we are over- 
coming the deterioration and neglect of half a 
century in our building program. “Make the best 
use of what we have, build with an eye to the 
future”—these have been the twin goals of the build- 
ing program. We are interested, of course, in cure, 
not custody, and recognize that brick-and-mortar 
buildings are merely tools for performing a task. 


Recent years have seen a rapid modernization and 
reconstruction of Wisconsin’s institutions. In addi- 
tion to the six million dollars just recently appro- 
priated for a new School for Boys, and other funds 
that will in due course become available through 
Wisconsin’s program for welfare institutions, over 40 
million dollars have been committed to new build- 
ings, remodeling of old buildings and construction 
of at least one entirely new institution. 


Among the crying needs that I have tried to help 
meet in my three terms as Governor, are those of 
the institutions for the mentally ill and the mentally 
defective. We have provided modern, new hospital 
buildings at our State Hospitals at Winnebago and 
Mendota, as well as an addition to our Hospital for 
the Criminal Mentally Ill at Waupun. I am advised 
that the new facility at that institution has permitted 
the establishment of a treatment regime that has 


(Continued on page 201) 
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Commission On Chronic Illness: 


Recommendations for Long-Term Patients 


The April issue of Pustic Wetrare reproduced the first half of the Com- 
mission on Chronic Illness recommendations on care of the long-term 
patient. Since that time the Commission has adopted the additional recom- 
mendations listed below.’ The complete set will serve as the framework of 
the Commission’s forthcoming report on the subject, which is expected to 
be a major contribution to the field. 


Coordination and Integration 


40. The long-term patient’s needs demand that in 
every community there be a means for coordinating 
the services the chronically ill require. The size of the 
community and other factors will determine whether 
this “means” be formal or informal, an agency, a 
committee, or a group. Whatever the means, the 
responsibility is two-fold: to participate in long-range 
planning so that the long-term patient’s interests will 
have fruitful consideration in community develop- 
ment; and by improving working relationships among 
existing agencies, to help patients get day-to-day care 
they need. 

41. Counselling and referral service is indispensable 
to effective use of community resources. Information 
concerning available sources of care, while of value, 
is not enough. There must also be competent advice 
and consultation to insure that patients find the serv- 
ices most nearly suited to their needs. 


42. In connection with its over-all health and welfare 
activities, each state government should designate an 
agency to coordinate and develop official programs 
for care of the long-term patient. The functions of 
this agency should include consultation and financial 
assistance to local communities in developing and 
improving their own services; promotion of the re- 
gional approach to make the resources of urban 
centers more readily available to rural areas and 
small communities; and promotion of specific admin- 
istrative techniques which have proved valuable in 
coordination. 

43. National voluntary agencies established to com- 
bat specific diseases should intensify their efforts to en- 
courage their local chapters to recognize the common 
denominators in the care of the long-term patient 


irrespective of diagnosis. Collaboration to the fullest 
extent is essential: for example, sharing of quarters 
and jointly operating programs. 


Personnel and Education 
44. Shortages of well-trained health personnel to 
care for long-term patients are more critical than the 
personnel shortages in other areas of care. These 
shortages can be accounted for, in part, by the fol- 
lowing: 

a. In our culture, there exists a phenomenon of 
rejection of the aged and disabled. This phe- 
nomenon is manifest among the general public 
and the professions alike. It affects individual 
attitudes toward prevention and treatment as 
well as group attitudes toward responsibility 
for developing and financing programs for care. 

b. The belief is widely held among the health 
professions that care of long-term patients is 
uninteresting, unlikely to produce much im- 
provement in the patient’s physical and mental 
state, and therefore less rewarding than work 
with acutely ill short-term patients; this belief 
is held despite advances in medicine, including 
modern concepts of rehabilitation that have radi- 
cally changed the outlook for restoring the 
capacity of many long-term patients to useful, 
happy lives. 

c. The work is often physically taxing, and fre- 
quently may be distasteful and discouraging. 

d. Many of the long-term facilities are poor and 
shoddy and lack necessary equipment. Fre- 

*Readers will note that the numbering system in this set of 

recommendations differs from that used in the earlier listing. Since 
April, the Commission has re-numbered the entire set of recom- 


mendations, using a consecutive numbering system without regard 
to sub-titles. 
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quently they are located in isolated, unattractive 
areas where living quarters for the staff are hard 
to find and public transportation is not available. 


e. Pay scales are usually low, the numbers of staff 
insufficient, and work loads heavy. 

Measures must be adopted to counteract these influ- 
ences that interfere with the development and main- 
tenance of a supply of personnel which will elevate 
the standard of care of the chronically ill to that 
given to persons with acute short-term illness. 

45. Training and recruitment programs to alleviate 
current shortages and to avoid even more serious 
future deficits must be built upon and must validate 
the Commission’s primary objective: a dynamic ap- 
proach to chronic illness that will prevent such long- 
term disability, minimize its effects, and restore many 
of the disabled to a useful and productive place in 
the community. Wider recognition by the public and 
by the health professions that care of the long-term 
patient is potentially a most rewarding and dramatic 
service to humanity will counteract tendencies to 
reject the disabled, the aged, and infirm. This wider 
recognition can best be achieved by effective action 
and demonstration programs that are begun and car- 
ried on in spite of the acknowledged difficulties. 

46. Many kinds of health personnel are essential for 
care of the long-term patient. These include personnel 
primarily concerned with: 

a. Medical management, such as physicians and 

dentists. 

b. Provision of nursing and attendant services, 
such as professional and practical nurses and 
trained hospital attendants. 

c. Provision of specific technical services, such as 
occupational and physical therapists. 

d. Provision of spiritual and psychological aid, 
such as trained religious workers and those 
trained in the field of psychology. 

e. Provision of services for the social and economic 
welfare of patients, such as trained social workers 
and vocational counsellors. 

f. Responsibility for the organization and admin- 
istration of health services and programs de- 
signed for the care of chronic illness, such as 
hospital administrators and various types of 
public health workers. 

Personnel in many of the categories listed are in 
short supply. In other cases the problem is mainly 
one of distribution. These problems of distribution 
and shortage are more acute in rural and small 
communities than in cities. 


47. Greater inducements must be provided to inter- 
est students in undertaking training in the fields where 


PUBLIC WELFARE 


they are needed; and to maintain the supply of 
workers in these fields. The following specific steps 
are recommended: 

a. Recruitment programs should be pursued vigor- 
ously along the lines of those undertaken by the 
National Health Council and a number of 
other professional and health organizations. 


b. Private and public funds for scholarships and 
stipends to encourage young people to enter 
schools training health personnel must be greatly 
increased. 

c. Communities should find out how many trained 
professional and technical health workers are 
not now employed in their professions, learn 
what is needed to attract them to the field, and 
organize active recruitment programs to draw 
them back into appropriate employment. 

d. Existing agencies and facilities should organize 
to make more effective use of personnel. The 
emphasis should be placed on personnel func- 
tions and services but the importance of physical 
facilities and equipment should be remembered, 
for satisfactory working conditions and sur- 
roundings affect staff morale. 


e. Agencies and institutions should review the 
nature, emphasis, and objectives of their pro- 
grams. Programs that emphasize restoration of 
the patient’s full potential, programs in which 
the patient and staff cooperate in the struggle 
for maximum development of the patient’s 
residual capacities give emotional satisfaction to 
the worker and thus attract and hold staff more 
readily than programs which are static and 
custodial. 


f. Job satisfaction must be material as well as 
spiritual. Those who serve the long-term patient 
must receive adequate monetary compensation 
for their services. 

48. Education for some classes of health person- 
nel—particularly physicians and nurses—must be re- 
oriented at undergraduate, graduate, and postgraduate 
levels. There is great need to balance instruction in 
the characteristics and treatment of short-term illness 
by placing equal emphasis on long-term illness. The 
characteristics of long-term illness require: 

a. That the student gain full appreciation of the 
psychological and social factors that affect and 
are affected by long-term illness. In his training 
and experience, the student should see the pa- 
tient in relation to his family and community, 
and should learn to use community resources 
in helping to meet the patient’s economic, social, 
and spiritual needs. 
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b. That students have opportunities to observe 
and serve patients over a period sufficiently long 
to become fully aware of the changing nature 
of most long-term illness and to learn how to 
help the patient and his family through the 
various phases leading to maximum use of his 
capacities. 

c. That there be training in the team approach to 
patient care. The curricula should include 
courses which emphasize the methods by which 
the various disciplines can and must work to- 
gether in the care of long-term patients. Stu- 
dents in medicine, nursing, social work, physical 
therapy, occupational therapy, and other fields 
should have practical experience in jointly plan- 
ning and carrying out patient care. 

d. That students gain appreciation of the impor- 
tance of continuity of care and the coordina- 
tion of services to patients in their own homes, 
in nursing homes, in out-patient departments, 
and in rehabilitation centers. 

e. That educational experience be offered in set- 
tings other than the hospital. Most long-term 
patients are cared for outside the hospital, yet 
most physicians and many other health personnel 
have their formal education in hospitals. Stu- 
dents should have experience in all the settings 
in which patients receive care, including their 
own homes. 


49. Some universities have made real progress in re- 
cent years in providing the educational experience out- 
lined above. All professional schools should review 
their curricula to see how this experience can best be 
woven into the course of study. 


50. Associations which are concerned with curricu- 
lum improvement can be important instruments in re- 
orienting professional education to bring to students 
modern concepts for care of long-term patients at 
home and in institutions. We urge that the Asso- 
ciation of American Medical Colleges, the Association 
of Schools of Public Health, the American Medical 
Association, the American Psychiatric Association, 
the National League for Nursing, and other appro- 
priate groups continue and expand their efforts to 
be of assistance in bringing about the necessary 
changes. 

The Association of University Programs in Hos- 
pital Administration is urged to include in its recom- 
mended curriculum content that reflects the role of 
the hospital as envisioned by the Commission on 
Chronic Illness. 

51. The Commission further recommends that na- 
tional and local associations representative of profes- 


sional personnel in this field continue and increase 
their educational and interpretive function in relation 
to the needs of the chronically ill. 

For example, we particularly recommend that the 
state and national hospital associations include in 
their institutes and publications an interpretation of 
the full significance of the role of the general hospital 
in the care of long-term illness; and that the Amer- 
ican Public Health Association and American Public 
Welfare Association continue and extend their pro- 
grams to interpret to their members the role of health 
and welfare workers in relation to chronic disease. 

52. Foundations and state and federal governments 
have been an important source of funds for improving 
the quality of instruction in schools training personnel 
for the various health professions caring for long- 
term patients. These forms of support must be con- 
tinued and augmented to permit the fullest possible 
development and extension of experiments and dem- 
onstrations in this field. Whatever the form, it is 
paramount that support continue to be given in such 
a way as not to control patterns of educational policy, 
standards, and content, but to encourage wise experi- 
mentation. 

53. General interest in the chronically ill and the 
aged has been aroused. Vigorous and more effective 
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public education is needed, however, in what to do to 
bring about the needed reforms. This is an auspicious 
time for voluntary agencies to render a most valuable 
public service by making collective use of their re- 
sources for such a program of public education. 


Research 


54. The mechanism should be developed for peri- 
odic national surveys on a sampling basis to be con- 
ducted to obtain data on the prevalence and incidence 
of chronic disease, injuries, and impairments; on the 
type, severity, and duration of the resulting disability; 
and on the amount and type of medical care received. 
These studies should permit classification of informa- 
tion for the major categories of disease by sex, age 
group, employment status, occupation, educational 
level, family income, and geographic area. 

55. Studies should be carried out in depth in a few 
carefully selected states and communities to collect 
not only morbidity data but also comprehensive infor- 
mation on (a) undiagnosed and nonmanifest dis- 
orders and (b) the need for and potential value of 
medical and rehabilitative services. All communities 
will need to make continuing surveys of the avail- 
ability and utilization of their health resources. 

56. Studies should be conducted to determine the 
economic burden of chronic disability in terms of the 
time lost from productive activity, the effect on the 
family’s economic status, and the costs of diagnosis 
and treatment, including rehabilitation and long-term 
care. These investigations should be supplemented 
by studies of the adequacy of personal income, insur- 
ance, and community resources in meeting these costs. 

57. Demonstration projects and special follow-up 
studies should be directed toward analysis and evalua- 
tion of the effectiveness of various methods of treat- 
ment and rehabilitation and the subsequent status of 
patients with respect to their capacities for self- 
support and self-care. 

58. Demonstration projects and long-range studies 
are required to evaluate the effectiveness and costs of 
various methods of correlating home care; care in 
hospitals and nursing homes; and preventive, cura- 
tive, and rehabilitative services in outpatient depart- 
ments and rehabilitation centers. 


59. Universities, insurance companies, employers, 
health departments, and other organizations should 
conduct continuing studies of groups of individuals 
free from recognizable illness over long periods of time 
in order to gain a better understanding of the natural 
history of conditions such as hypertension, arthritis, 
coronary heart disease. Organizations already doing 
this type of research should analyze and make avail- 
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able to others the results of their studies. 

60. Studies should be made to determine attitudes 
toward health and health services among families 
and individuals of different ethnic and occupational 
groups, educational and income levels, in different 
geographic locations, and the bearing these factors 
may have on health status. Knowledge of health 
motivations and health habits and their origins and 
development among various groups in various parts 
of the country can guide the future direction of 
health education and community action. These studies 
can also throw light on constitutional, emotional, 
cultural, and other behavioral factors that may dif- 
ferentiate those persons who remain relatively healthy 
and vigorous from those who suffer prolonged and 
serious disability. 

61. Essential to progress in prevention and treatment 
of chronic illness is the accumulation of information 
on motivations and attitudes underlying willingness 
and unwillingness to participate in periodic health 
examinations, mass screening programs, diagnostic 
tests, and follow-up services. 

Success in rehabilitation and in the treatment of 
chronic illness depends—more than in the treatment 
of acute disease—on the will to live, the will to do, 
and on spiritual values. Also such qualities as con- 
fidence, ambition, and an eagerness to keep in the 
stream of life have a therapeutic value. 


Equally important are studies of methods and pro- 
cedures that will make these services more advan- 
tageous to participants. In all events the patient 
must do his part. 

62. Lack of standard definitions hinders progress in 
numerous areas of long-term care. Adoption and 
widespread use of comparable terminology is an 
essential step toward improving the usefulness and 
meaning of data collected and analyzed for various 
purposes by health organizations and by persons who 
investigate needs and resources for care of long-term 
illness. The Commission is gratified that work is 
being done by national and international groups to 
clarify— and promote comparability of —the terms 
used in morbidity statistics, hospital statistics, and 
reports on medical services. The Commission itself 
has formulated a limited number of definitions for 
use in its studies and conferences. These definitions 
should have further tests of their usefulness and 
applicability. 


63. Those who administer health programs should 
recognize the contributions they can make to knowl- 
edge of health needs of patients with long-term illness 
through maintaining records and making regular 
reports of services given and on the recipients. Ad- 
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ministrators should also conduct—or ask some other 
agency or group to conduct—periodic evaluations of 
the effectiveness of their programs and expenditures 
as measured against the background of program ob- 
jectives and community needs. In addition, operating 
programs for the prevention and treatment of chronic 
illness should have adequate funds and technical 
resources to maintain and analyze records of opera- 
tions so that they may measure the effectiveness and 
economy of their services. Research design should 
be built into all action programs in order to permit 
such periodic evaluations. 

64. Some central national agency should serve as a 
clearinghouse for studies on long-term illness, helping 
(a) to stimulate research—and correlate findings— 
in the cause, course, and social consequences of chronic 
disabilities; (b) to advise on areas of needed research; 
(c) to provide consultation as to the most appropriate 
research methods for particular studies; and (d) to 
summarize, review critically, and publish the results 
of research and demonstration projects of all types. 

65. Because the prevention and treatment of chronic 
illness involve many complex and interrelated factors, 
teams of workers representative of all the sciences 
involved must collaborate in studies of health needs 
and the results of health services. 


66. Physicians in individual practice, in comprehen- 
sive prepayment medical care plans, and in group or 
industrial practice can augment our knowledge of 
the health status of individuals and families, changes 
in their health status, and many factors related thereto. 
Physicians can do this only if they maintain records 
and analyze and publish their data. 


67. Financial support is badly needed for more 
effective research in the care of long-term patients. It 
should come from a variety of sources. Means must 
be found to stimulate additional interest on the part 
of federal, state, and local governments; philanthropic 
foundations; industrial organizations; civic groups; 
and educational institutions in supporting these inves- 
tigations. Also, voluntary health agencies now con- 
cerned with individual diseases or impairments— 
tuberculosis, poliomyelitis, blindness, orthopedic han- 
dicaps, for example—should conduct or finance dem- 
onstration projects and research to reveal not only 
their special interests but also the common denomina- 
tors in various forms of prolonged disability. 


68. Lest this outline of needed research suggest 
that all types of investigation should be carried on at 
once, everywhere, before we will be on safe ground 
in establishing and improving programs for the long- 
term patient, the Commission wishes to express these 
additional convictions: Most of our knowledge of 


how to do a more effective job comes from careful 
and continuing analysis of what we are doing now 
and why. Each organization in each community, by 
systematic inquiry into some phases of its operations, 
can add to the reservoir of available knowledge from 
which other organizations and communities may 
draw. 

Other investigations, more comprehensive in scope, 
may be needed to furnish the information required 
for success in curbing long-term disability. Others, 
no less important and valuable, can be short, one-time 
studies focused on one or another phase of the 
problem of the chronically ill. All types are needed. 


Financing 


69. Two related and often overwhelming financial 
problems confront the long-term patient: (a) main- 
tenance of income; (b) payment of the medical and 
related expenses resulting from the illness. A realistic 
solution to the first of these problems will ameliorate 
—but cannot be expected to resolve—the second. Both 
problems demand action. 

a. Maintenance of income. A variety of devices 
has been developed through which income is 
maintained, in whole or in part, for some long- 
term patients. They include: voluntary insur- 
ance plans, workmen’s compensation, nonoccu- 
pational disability insurance, old-age and sur- 
vivors insurance, and public assistance. These 
methods should be continued and their use 
further developed with particular reference to 
the long-term patient. For example, old-age and 
survivors insurance, with suitable safeguards, 
should be extended to include income mainte- 
nance for persons whose loss of income is due 
to long-term illness or disability. 

b. Payment of medical and related expenses re- 
sulting from prolonged illness. Medical care of 
the long-term patient currently is financed in a 
variety of ways: through direct personal financ- 
ing, voluntary health insurance, philanthropic 
agencies, workmen’s compensation, nonoccupa- 
tional disability insurance, industrial medical 
care programs, and tax funds. These methods 
should be expanded and new approaches ex- 
plored. Until the time when the needs of all 
long-term patients are adequately met under 
plans or programs such as those listed here, there 
is no alternative to the basic proposition that 
society as a whole through taxation must meet 
the deficit and fill the gap. Funds for this 
purpose should be provided by local, state, and 
federal taxation. The administration should be 








kept as close to the persons being served as is 
compatible with efficiency and economy. The 
grant-in-aid principle is applicable at both the 
federal and state levels. 

70. It is clear that more and better care could be had 
with present funds if they were used to best advan- 
tage. It is equally clear that more money is needed 
for care of the long-term patient and must be ob- 
tained. Those who supply money must recognize 
the gaps, overlaps, and imbalance that now charac- 
terize the financing of much long-term care. Those 
who administer funds must be alert to improved 
ways of using money both within their own organ- 
izations and jointly with other agencies in coordi- 
nated activities. 

71. For persons able to pay the basic premiums 
either directly or through employer contributions or 
otherwise, the extension of voluntary health insurance 
is the primary method for financing better care of 
long-term illness. The full potential of voluntary 
health insurance as an instrument for financing long- 
term care cannot be realized until private insurance 
and nonprofit voluntary prepayment plans: 

a. Expand the number and coverage of eligible 

beneficiaries. 

b. Extend the kinds and amounts of benefits to 
make possible the most effective and most eco- 
nomic care and to meet substantially the actual 
cost of long-term care. 

72. Old-age and survivors insurance should be ex- 
tended to include maintenance for persons whose 
loss of income is due to long-term illness or disability. 
This extension should be designed to stimulate maxi- 
mum rehabilitation and provide economic incentives 
to return to work. It should incorporate safeguards 
which would: 


a. Make the individual responsible for initiating an 
application for disability. 

b. Require medical evidence of long-term disability. 

c. Stipulate a reasonable waiting period immedi- 
ately preceding application. 

d. Insure periodic medical reevaluation when nec- 
essary. 

e. Withhold benefits from individuals who refuse 
rehabilitation procedures considered safe and 
reasonable under modern medical practice. 

f. Utilize the vocation rehabilitation machinery in 
the states. 

g. Make clear that to the disabled the door to 
rehabilitation is always open; and provide eco- 
nomic incentives for accepting rehabilitation and 
trying to rejoin the labor force. 

h. Specify other safeguards comparable to those 
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provided in the “disability freeze” program, in- 
cluding the provisions relating to qualifying 
periods of covered employment. Benefits should 
not be paid for periods of disability prior to 
inauguration of such a program. 

i. Provide penalties at law for abuse or fraud. 

j- Permit appeal. 

73. Industrial health plans should be expanded to 
meet more adequately the needs of long-term illness. 
This expansion should embrace measures to broaden 
the base of protection against the costs of catastrophic 
illness. 

74. Workmen’s compensation systems should be 
modernized to broaden eligibility requirements where 
they are inadequate; to extend protection to agricul- 
tural workers and others not now covered; where 
necessary to extend weekly benefit payments and/or 
prolong maximum periods during which benefits are 
payable; to entrench firmly the concept and practice 
of rehabilitation; and wherever provision is made for 
cost of service to relate realistically benefits to costs. 

75. Union health plans are increasingly an impor- 
tant factor in the care of the long-term patient. Em- 
ployee groups are urged to continue the development 
of health plans which should provide for comprehen- 
sive medical service including rehabilitation. This ap- 
plies to those programs keyed to insurance plans; those 
operating through service programs; and those which 
combine the two. 

76. The primary function of philanthropy in financ- 
ing the costs of long-term care is and should continue 
to be that of strategic investment of venture capital. 
For example, philanthropy should play an important 
role in financing the coordination of community 
facilities and lead the way in the provision of more 
adequate care through research, demonstration, and 
experimentation. 

77. Public financing of medical care for long-term 
indigent and medically indigent patients is inade- 
quate in most communities, whether for long or 
short-term general hospital care, mental and tuber- 
culosis hospital care, nursing home care, rehabilitation 
services, or care at home. 

More adequate financing for medical services is 
one of the most urgently needed improvements in 
the public assistance programs now servicing 5,700, 
000 needy persons, at least 800,000 of whom are prob- 
ably long-term patients. The grant-in-aid principle— 
state and federal—should be used in financing med- 
ical care for this group. 


Public provisions for financing should be such that 
funds are available for the kind of care best suited 
(Continued on page 182) 
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Social Services For Children In 


Their Own Homes 


ALETA BROWNLEE 


Public welfare agencies are challenged as never before to provide effective 
child welfare services to deal with the problems resulting from the ever 
increasing rapidity of social and economic change. This article is taken 
from a paper presented at the Southwest Regional APWA Conference at 
Santa Fe, New Mexico. Miss Brownlee is Child Welfare Consultant with 
the Bureau of Indian Affairs, Department of the Interior. 


ws Harper’s magazine for March 1955 is a most 
| interesting article, “America’s Next Twenty 

Years,” by Peter F. Drucker. This article states 
that the most important event of 1954 went almost 
unreported in the newspapers. It was the announce- 
ment that 4,060,000 babies had been born in this 
country in the last year—the largest baby crop ever. 
Everyone who will reach marriageable age during 
the next 20 years has by now been born. However, 
in spite of the fact that there will be more people, 
and hence more jobs, because of the age distribution, 
there will not be more people to fill the jobs. The 
answer must be found in increased productivity, 
which will depend upon technical knowledge and 
education, and upon social organization to make 
them effective. 

How does this affect our work with children? 

As of March 1, 1955, reports from the Bureau 
of Public Assistance and the Children’s Bureau of 
the Department of Health, Education, and Welfare 
show that roughly 1,600,000 children were receiving 
ADC and 272,000 receiving casework services from 
state and local public agencies. If we assume that, 
in accordance with Mr. Drucker’s figures, in 20 years 
the population will increase by two-fifths, must we 
also assume that the children requiring social services 
will likewise be increased by two-fifths—that it will 
attain a figure of 2,620,800? This is an increase of 
nearly three-fourths of a million children. Can we 
face this possibility? 

In my opinion, the only thing which will prevent 
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this is the kind of foresight and planning of which 
social workers are capable; stimulation of public 
attention to the facts known to us, ingenuity in meet- 
ing problems in a new way, and individual work 
with families and children which will assure that 
the children we know are prepared to lead effective 
lives, that they will not be a social burden. We have 
already had too many generations of dependent 
persons in this country. 

It is individual work with families and children 
which brings social need to our attention—the factors 
which retard social development, and the means of 
prevention of such retardation. Therefore, we have 
a dual responsibility, in individual casework, and 
in social reform, which grows out of it. A young 
child is incapable of independent existence and there- 
fore requires not only satisfaction of his animal needs, 
but also surroundings in which he may develop his 
physical and mental capacities to the fullest. The latter 
requirement demands an atmosphere of love and 
affection. It has been abundantly proven that the 
quality of parental care which a child receives in 
his earliest life is of vital importance to his future 
mental health. While other persons may provide 
substitute care, it is extremely difficult for another 
person to_give a child the assurance he needs in the 
way that comes most naturally from those responsible 
for his very existence. When a child of five is 
removed from his home, responsibility is taken for 
his future health and happiness for a decade to come. 
When an infant is removed, the crippling of his 
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character is risked. Therefore, it is important to 
consider conditions which make for family well- 
being, and those which make for family decay. 


THe AMERICAN HERITAGE 


Let us consider first what we think of as normal 
family life, and then it will be easier to see how 
families coming to our attention may deviate from 
it, and perhaps even how our own practices may 
retard restoration to it. 

In what most Americans consider the normal 
family, the father and mother love each other, and 
they love their children. They feel responsibility for 
the family as a whole, not only for financial support, 
but for protection and for satisfactory living, and 
for the education and training of the children. It is a 
primary maxim in this country, stemming largely 
from our background of persons from other countries 
seeking refuge and opportunity, that the parent is 
anxious that his child do better in the world than he 
has—have a better education, make more money, and 
live a fuller and happier life. So the father, some- 
times supplemented by the mother, works; the par- 
ents provide a home for the children, sometimes 
committing themselves to lifelong payments for a 
house, and for modern furnishings. They take out 
insurance against accidents of illness or death which 
may befall them, they plan for the education of the 
children, including higher education, expecting that 
the children will not only follow, but better the 
family pattern. They read books on child care, are 
upset by articles on delinquency, and struggle to un- 
derstand their children in a rapidly changing world. 
They tend to want their children to have what others 
of their group have; comparable clothing, dancing, 
riding, or music lessons, television. The family car 
is a must. They want the children to look forward 
to a satisfactory work life, and to happy marriage. 
Such families, we consider the backbone of our nation. 

It is unity and direction in the family which tends 
to set the pattern for the children. Not long ago 
I saw on television one Sunday afternoon, an inter- 
view with Judge Welch of Boston. Sixty-five years 
ago, in Iowa, he was one of a family of five boys 
and the family was poor. They had plenty to eat, 
but “cash money” was hard to come by, so, to pro- 
vide for school clothing and other needs, his mother 
sold “extracts,” hitching up the family buggy and 
going about the countryside. It was understood that 
the children would all go to college. The cost of 
education was not considered a problem—only the 
determination of the young person to work while 
there and earn in the summers. 
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This, while the story of many of our older people, 
appears less likely to be the story of today, or that 
of the family of the future. Why is this? 

It seems to me that as we have mastered our great 
natural resources, the life determination of our people 
has diminished. We are more and more in the grip 
of large events which appear beyond our control, 
and perhaps have become more fatalistic. Yet we 
should not forget that our children play with space 
ships, and that the wonders of peaceful uses of atomic 
energy are before us. There has never been more 
need for purpose and direction in the young. 

In our Western industrialized culture, with the 
mobility common in the United States, we have 
largely lost an important factor in child care—the 
extended family group of relatives, any or all of 
whom may be considered a substitute parent, regu- 
larly or intermittently. I remember an American 
woman writing of her experience in placing her little 
boy in a French school where he had considerable 
difficulty. In comparing him with the French chil- 
dren, she found that the combined impact of the 
large family group of grandparents, aunts and uncles, 
both help them and spurred them to achievement. 
She felt her own child at a disadvantage because he 
had no such supporting group. 

Not only adults, but children help each other. We 
have all seen the protective care a very small girl 
can offer a little brother. Likewise, with older chil- 
dren we sometimes ignore their sense of responsi- 
bility. I once knew of a group of six children left 
orphaned who received OASI payments. The older 
boy, 18, wanted to keep the home together, but was 
not permitted to do so, and the children were sep- 
arated. A few years later the agency responsible for 
breaking up the family group was quite indignant 
when the boy, who had not been permitted to carry 
responsibility when he felt it and was then with the 
army in Korea, refused to make allotments for the 
younger children. 

All adults carry some responsibility for children. 
But in addition to responsibility for the child which 
is carried by his parents, others of his family, and 
the community, the child is also responsible for him- 
self. He should not be allowed to retreat from this 
responsibility. He wants to be an athlete. All right. 
Only he can subject himself to the necessary disci- 
pline. She wants to be a stenographer. Her mother 
does not want her to be a stenographer. Then she 
must get herself to school. Ascertaining the hopes 
and desires of children and assisting in providing 
reasonable opportunity for their attainment is a func- 
tion of the worker providing social services to 


children. 
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Wuen Famiuies Fair 


In an inverted kind of way, we social workers have 
arrived at some estimate of satisfactory family life. 
In our search for adoptive and foster family homes, 
we have developed, sometimes out of our own defi- 
ciencies, standards for the kind of family we think 
a child should have if we cannot, or do not, assist 
his own family to create a satisfactory physical and 
emotional environment for him. In providing sub- 
stitute homes for children, we have attempted to 
select normal families—those in which the major 
basic gratifications have been met in the areas of love 
and achievement. We have learned to recognize that 
it is not the type of home, but the relationships 
within it, which provide for the child the necessary 
atmosphere for his development. Certainly, family 
life at its best is never free of conflict and tension. 
There are bound to be conflicts of desires and aims, 
disagreements, involvements with relatives. Yet out 
of these may come a shifting of emphasis, all for the 
better, in family development. Thus awareness of 
the give and take in the lives of families known to 
the worker, help make him work more effectively. 


Families fail for a variety of reasons, some within 
their control, others not. The family may not function 
effectively because of economic conditions leading 
to unemployment and poverty, because of chronic 
illness or incapacity of the parent, or because of insta- 
bility or mental unfitness of a parent. Or the natural 
family may be broken up and only partly functioning, 
if at all, because of death of a parent, desertion by one 
or both parents, separation or divorce, illness requiring 
long-time hospitalization, employment of the father 
elsewhere or full time employment of the mother. 
Such families must be regarded as a possible source 
of deprived children. Whether this is true or not de- 
pends upon whether one or both parents are affected, 
whether help can be given a surviving parent, and 
whether relatives or neighbors are able and willing 
to offer some substitute care. 


Although in the United States our social legislation 
and other efforts in the health and welfare field have 
mitigated to a great extent the hazards which lie 
outside the control of the family, we have been less 
successful in dealing with those which are rooted in 
mental and social inadequacy, and which we now 
know, stem in all likelihood from a deprived child- 
hood experience of the parent, making it difficult for 
him to function adequately in relation to his children. 


We take parental responsibility for granted, yet in 
no other relationship do human beings place them- 
selves so unreservedly at the disposal of others. Even 


bad parents provide much for their children. Unless 
the child has been totally rejected, he is still pro- 
vided with food and shelter, taught to walk and 
talk, and some simple skills, and has the comfort of 
continuity upon which security depends. The child 
may be very dirty, suffering from disease, often ill- 
treated, yet he may still be secure in the knowledge 
that he is of value to someone who will strive, 
though inadequately, to provide for him until he 
can fend for himself. However much the outsider 
may see to criticize, the child who has experienced 
any kindness at all from his parents, sees much to 
be grateful for. 


Every person who has taken a child from his own 
family, or dealt with a child in foster care, is aware 
that only most rarely does the child not want to 
return, that the ties with his own family will ever 
be stronger than others which may be established. 
One of our workers recently remarked, “Children like 
their own homes whether we do or not.” For the 
most inadequate parent, the child may even feel 
responsibility. A little Indian girl in one of our 
schools, when it was proposed to transfer her to 
another school, said she did not want to go so far 
away, “If my kin folk get sick or anything happens 
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to them, I want to be able to go home.” 


Even children who are with kindly foster parents 
feel their roots in their own home, and resent keenly 
any criticism of their own family. No foster parents, 
when other duties and interests call them, have quite 
the same sense of obligation which all but the very 
worst parents possess. 


A multitude of problems are faced by children 
every day in every home of our land. Insecurity and 
tension are a part of the growing process, accentuated 
for the present day child by rapid social changes in 
our own country and by national and international 
events causing unease. The child is able to cope 
with many of his problems if he is buoyed by sup- 
porting love. He is better able to cope with them if, 
in his earliest years, even although lost to him now, 
he has felt the warmth of love. Children show, 
through their behavior, the misery and uncertainty 
they feel. The child who is inordinately shy, irri- 
table, aggressive, or destructive, who lies and steals, 
and is cruel, needs our help. Any child may at times 
manifest such behavior; it is the child who persists 
in it for whom child welfare services must be made 
available. 

These situations may come to our attention in a 
variety of ways. The parent or parents may be so 
troubled that they feel forced to seek assistance in 
dealing with their child. The school, the doctor, or 
medical center, the police, or just anyone who knows 
the child may refer him for services, or, in the case 
of older children, they may recognize their problem 
sufficiently to apply for help themselves. 


FinanciaL AssIsTANCE AS SERVICE 

In considering the problems which face children in 
their own homes, it seems to me that many of them 
are rooted in economic inadequancy. This may have 
built up during a long period before application for 
assistance; it may still continue because of low or 
intermittent relief budgets, and an inability on the 
part of the family to manage such income advan- 
tageously. 

In most families receiving assistance we can trace 
a long history of inability to cope with their situa- 
tion. It often stems from the parents’ own period 
of growing up during the depression, irregular school 
attendance, dropping out of school at too early an 
age, early and often unfortunate marriage, and in- 
competence and failure in work, possibly resulting 
in frequent separation or even divorce, receiving 
assistance or work relief, gradually going down in 
the social and economic scale and never quite getting 
on their feet again, often with resultant ill health; 
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but in spite of these circumstances, raising a large 
family, and finally, in frustration, the result may be 
drunkenness and other anti-social behavior. 


We have done much in our country in the past 
20 years to alleviate economic distress. Yet relief is 
still often inadequate, and sometimes unavailable. 


In a recent book, “Noble Savage,” the life of 
Gaugin, the authors, Lawrence and Elizabeth Han- 
son, say, “Poverty, like starvation, has to be experi- 
enced to be known. Its effect on the mind is incal- 
culable, but certain symptoms are common to all— 
suspicion, envy, shame, intolerance.” Incidentally, 
I would recommend this book to all social workers. 
It is a remarkable exposition of man’s drive for com- 
pletion—yet we usually remember Gaugin as the 
successful businessman who deserted his wife and 
children for the pleasures of a free life in Tahiti. 
In this book, largely based upon his own corre- 
spondence, his love for his family is shown as very 
strong to the end of his life, although his financial 
responsibility was only a hope based upon his con- 
viction that he had worth as an artist. 

Much of tthe time of social workers is spent in 
figuring family budgets. In many states, budgets are 
below the essential minimum; nowhere is there lee- 
way for the emergencies or small luxuries which to 
the average person are a minimum necessity. Yet 
they tend to make the difference between a drab 
dead-level existence and one in which there can be 
excitement and happiness. Very simple things can 
often add the “luxury item” which lifts the burden 
of financial dependency and of poverty. We saw a 
great deal of this during the depression when, in 
spite of no money at all, families cooperated in ex- 
changing seeds and plants for their gardens, or 
worked together in a community center to make 
their own Christmas presents for their children. I 
have never forgotten that Porter Lee once said that 
the giving of Christmas baskets by outsiders was a 
contributing factor in family breakdown. Where 
apathy or a lack of imagination is found, the successful 
worker can often stimulate activities which offer a 
little release from monotony and which strengthen 
family unity. 

Let us consider the child whose family is receiving 
assistance because the father in the family is ill, 
unemployed, is a person who simply does not face 
his family responsibility, or the family is broken, 
through desertion, separation, divorce or death, leay- 
ing one parent. responsible for the children. The 
child whose father does not assume the essential 
responsibilities of parenthood, who cannot be looked 


to by the child as the fountain head of his daily life, 
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and of the wisdom whereby the family is guided, is 
a deprived child. Some children, if there is a father 
in the picture at all, love him very dearly in spite 
of his not being as other fathers in the community. 
Some children seek their own substitute, a grand- 
father, an uncle, or some person in the neighborhood, 
a Sunday school teacher, another teacher, or a scout- 
master. I noticed this particularly in a study I made 
of nonrelated children receiving OASI benefits. Many 
such children made their own plans for a custodian. 


In the analysis of the situation of the family re- 
ceiving assistance, long before a child has been re- 
ferred as neglected or perhaps delinquent, the worker 
should attempt to ascertain the kind and extent of 
deprivations affecting the child, and in this process, 
some possible substitutes may be found. The present, 
but incapable father, may be strengthened in his 
relationship to his children. He may not be able to 
earn a living for them, but he may be a wonderful 
playmate—a story teller, a fisherman, a refuge on 
whom to pour the troubles of the day and from 
whom to receive wise support and understanding. 
Again and again we wonder why a man termed by 
the neighborhood as “that old drunk” commands the 
affection of his children in his sober moments. It 
behooves us to use this positive factor to build upon, 
and not let it be destroyed utterly. 


Likewise with the mother. One of my earliest 
experiences in social work, and one which at the 
time I could not understand at all, was a woman 
who came to us for assistance in getting a divorce. 
She showed me the great black and blue marks 
which were the result of beating with a broomstick— 
when her man was drunk. She said she would stand 
it no longer. The next time I saw her she was quite 
gay, and did not mention the divorce until I asked 
what she was doing about it. Whereupon, she said 
airily, “Oh, I’m not doing anything. You know 
when you live with a man you've kind of got a 
feelin’ for him.” In other words, there was a strength 
in the relationship of these two people which was 
enough to withstand a great deal, and upon which, 
had I been more able, a more positive kind of life 
might have been encouraged. 


The widow, or the woman who has lost her hus- 
band, is a sort of half person. When she has children, 
she must take the place of both father and mother. 
While many a woman has managed, financial sup- 
port alone is often not enough, beset as they are with 
the problems of managing and of discipline of the 
children, and we are often prone to underestimate 
her emotional needs as a woman. 


Tue Rance or Neepep Services 


Many gains have been made in the last years in 
the provision of more adequate assistance, in the 
giving of assistance in cash, and in allowing a far 
greater degree of independence to families in man- 
aging their own affairs. All this is to the good. 
However, it can be doubted that we have given 
other supports necessary to enable the family to use 
this assistance for the purpose for which it is in- 
tended—to provide not merely subsistence, but to 
enable a family to live in a decent, self-respecting 
manner. 


This may be the reason that in many states, through 
legislative or administrative action, assistance is being 
denied because of illegitimacy, because of a non- 
supporting parent, or some other social situation 
which requires our attention as much or even more 
than financial dependency. Our shortsightedness is 
shown by such an illustration as a state which has 
recently established a “service category” now permit- 
ting social services to be given an applicant who 
proves to be ineligible financially, or a family re- 
moved from assistance, if the situation reveals unmet 
social need. Why did we not feel this our responsi- 
bility in the first place? It is most encouraging that, 
preceding this meeting, the states represented here 
were considering these matters. 


With the development of our social security pro- 
grams, every community in our country provides at 
least a minimum of social services to children. It 
may be through the public assistance worker only, 
and for a limited number of children. It may be 
that this service is supplemented by the addition of 
a child welfare worker or staff of workers, or further 
supported by such community services as a child 
guidance clinic. There are always some, and there 
may be a wide variety of related services to which 
parents and children may be referred, such as health 
services, special education, institutional care, services 
for the delinquent child. Services may be slight or 
extensive, but basic to our ability to provide them is 
a knowledge of human growth, of behavior, of eco- 
nomic and social factors affecting family life. In 
achieving change, whether for the child, his family, 
or the community, the use of relationship between 
the worker and the persons or groups to be helped 
is an essential skill. 

Early referral is important if we are to help a 
child before too much damage has been done him. 
A single, understanding worker can often deal with 
a symptomatic situation, which, if neglected, might 
well develop into a case requiring intensive and often 
prolonged psychiatric services, by no means generally 
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available. One of our area offices has been attempting 
to secure care for a pre-schizophrenic Indian boy 
whose history has been one of extreme emotional 
deprivation. A local rural social worker, understand- 
ing the situation when the boy was very small, could 
undoubtedly have prevented his great need. In dis- 
cussion with workers at the National Health Insti- 
tute, I was told that there are probably no more 
than 300 beds in the country for cases like his, yet 
there are thousands of such children, and _ their 
care is very costly. It is essential that we both think 
and act along lines of prevention. 


Sometimes it seems to me that we are a bit tim- 
orous in placing the needs of children before the 
public. Not long ago at a meeting of the Washington 
AASW I heard James Russell Wiggins, Managing 
Editor of the Washington Post and Times Herald, 
discuss the relationship of social work to the press. 
Heretofore our one Juvenile Court had held hearings 
from which the public and the press were barred. 
Whether because of this talk, or for other reasons, 
the court is now open to the press on most cases. 
The Washington Post has carried a daily series of 
most interesting cases, well reported, pointing out 
clearly community responsibility for some very bad 
situations and have brought about improved facilities. 


The social worker’s knowledge is drawn from a 
number of basic sciences and he synthesizes them in 
his work with the individual. Thus, social and cul- 
tural elements may stand out in a situation because 
they present a problem to the worker. Especially in 
child welfare do we often find conflict in the family 
situation as the child tries to emerge from old pat- 
terns to a new horizon. 


Katharine Spencer says, “Culture may be thought 
of as traditional or learned ways of behaving that 
become established in an on-going group.” It should 
be kept in mind that culture is not static, but subject 
to change. Nor can certain cultural aspects be applied 
to all members of a group at any one time. Some 
persons will be found to be changing, while others 
cling to the traditional in outlook and in behavior. 


Social workers in the southwestern states, for ex- 
ample, must deal with cultural factors of the Mexican, 
the Spanish American, the Indian. I do not include 
the Negro, since his culture is that of many of the 
rest of us who cannot by now recognize vestiges of 
our own original culture. The worker dealing with 
any of these people needs to learn a great deal 
about the culture of the group in order to under- 
stand reasons for behavior which he may find baffling. 
An illustration is the worker who asks the Indian 
parent why his son is not in school, and the parent 
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replies, “I don’t know. You can ask him.” Or even 
more infuriating, the parent who will not allow his 
child to go to the hospital for urgent medical care 
“unless he wants to.” We are told that the parent 
in some Indian tribes does not discipline his child 
because in the tribe every person is equal. Likewise, 
with some Indians, competitiveness seems not only 
lacking, but it is a mark of extreme impoliteness to 
others. Therefore, the child in school does not yearn 
to be the head of his class. The returned Korean 
veteran, fired with new ideas about his home and his 
farm, finally leaves the reservation. He is thought 
snobbish and says he has lost his friends. 


Appreciation and knowledge of the background of 
different racial and national groups enriches the 
worker’s own experience, makes his work more pro- 
ductive, and is conducive to successful relationships 
with the families he is trying to help. 


Working with children is an important, difficult, 
but rewarding job. It is trite to say the child is the 
hope of the future, but we all know it well. There- 
fore, all our knowledge, all our skill, is required to 
stem the tide of disaster for each and every child 
coming to our attention and to seek out those whom 
we know to be in need of services. And always 
remember, “An ounce of prevention is worth a pound 
of cure.” 


For those who every day are occupied with human 
frailty, trying desperately to salvage human lives, at 
times puzzled by what seems incomprehensible, I 
quote from John Masefield: 


“T have seen flowers come in stony places, 
And kindness done by men with ugly faces; 


And the gold cup won by the worst horse at the 
races; 


So, I trust too.” 





CHRONIC ILLNESS 
(Continued from page 176) 


to each patient’s need. 


78. Increased amounts of public and private funds 
must be devoted to measures to coordinate the services 
needed by long-term patients. 


79. Private and public expenditures for research 
should be expanded. 


80. A vigorous program of public education should 
be launched to stimulate the achievement of the 
recommendations for financing outlined herewith. 
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Tax-Supported Personal Health Services 


For the Needy 


A Statement of Principles 


The following statement was developed by the Joint Conference Committee 
on Medical Care for the Indigent which has representation from the Amer- 
ican Dental Association, American Hospital Association, American Medical 
Association, American Public Health Association, and American Public 
Welfare Association. The statement has been approved by the ADA and 
AHA Boards of Trustees, by the APHA Governing Council, and was 
approved as a policy statement by the APWA Board of Directors in May 
1955. The AMA Board of Trustees now has the statement under consid- 
eration. All the organizations concerned are planning to publish the state- 
ment at the earliest possible date because of its timeliness and importance. 


the provision of tax-supported personal health 

services required for those individuals who are 
unable to obtain such services through their own 
resources or with the assistance of their families or 
voluntary agencies. Personal health services are de- 
fined, for the purposes of this statement, to include the 
services of physicians, dentists, nurses and other health 
personnel as well as hospital care, laboratory services, 
drugs and appliances. The statement is not intended 
to apply to health service programs designed for the 
entire community and therefore available to indi- 
viduals without regard to financial need. 

1. Tax-supported personal health services for the 
needy should be administered by an appropriate gov- 
ernmental unit, local or state, as close to those being 
served as is consistent with effective, efficient and 
economical administration. 

2. This responsibility (with the possible exception 
of services provided in public institutions) should be 
assumed by a single agency which may be either the 
health or welfare agency at each level of government. 

3. The financing of such health services should be 
assumed by the appropriate unit of government, local 
or state, supplemented by funds from higher govern- 
mental authorities in order to assure adequate service. 

4. The health service program should be directed 
by persons with technical knowledge of health care 


Tit statement has been prepared as a guide for 
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and should provide for professional supervision of all 
professional aspects. Appropriate advisory commit- 
tees should be appointed and used to provide advice 
and guidance on various aspects of the program. 

5. Care provided in tax-supported personal health 
service programs for the needy should meet as high 
standards of quality and adequacy as can reasonably 
be made available to others in the community. Such 
standards should be professionally determined by the 
administrative agency in cooperation with representa- 
tives of the professional group concerned. 

6. Persons eligible for service should have the 
opportunity to receive care from a family physician, 
dentist or clinic of their own choice, selected from 
among those accepted as qualified by the agency 
responsible for the program. 

7. The personal health service program should en- 
courage continuity of care, whether services are made 
available in the office, clinic or hospital. 

8. To conserve good health and reduce dependency 
resulting from ill health, the health service program 
should emphasize positive health promotion, includ- 
ing health education, disease prevention, early diag- 
nosis and treatment, and rehabilitation. 

9. The responsible administrative agency and the 
individuals and institutions providing the service 
hould protect the rights and dignity of the patient, 
including the confidential nature of information re- 
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garding the patient’s illnesses. The information 
needed for sound administration and for coordina- 
tion of health and social services in the best interests 
of the patient should be available to the admin- 
istrative agency and the providers of service. 

10. Services should be so organized and adminis- 
tered as to assure maximum economy without sacri- 
fice of quality of care. The program should avoid 
unnecessary duplications by utilizing existing services 
and facilities that meet high standards. 

11. Financial eligibility for tax-supported medical 
care should be determined by a public agency and 
not by the provider of service. 

12. The process of determining financial eligibility 
should be prompt and should not delay receipt of 
necessary care. The eligible person should have ac- 
cess to medical care, as needed, during the period of 
his eligibility. 

13. Objective standards of eligibility should be ap- 
plied equally and without discrimination to all appli- 
cants. 

14. Methods and amounts of payment for personal 
health services should be equitable and determined 
in conference between the responsible public agency 
and representatives of the providers. In the case of 
institutions, payment shedules should be based on 
the full certified cost of services as determined by 
acceptable cost accounting procedures. 





SOCIAL SECURITY 
(Continued from page 151) 


Security Act be amended to broaden the social 
services available to assistance recipients? 


7. Should appropriations for maternal and child 
health, crippled children and child welfare serv- 
ices be increased? 


8. Should a specific program for the prevention 
and control of juvenile delinquency be estab- 
lished ? 

There are still other questions pressing for public 
and professional consideration which have not had 
as much attention as the eight questions listed above. 
Specific legislative proposals are therefore not as 
advanced in these areas nor are all of the issues 
clarified. Among these areas are the following: 

1. What should the role of the federal government 

be in improving foster care and in providing 
more adequate assistance for dependent chil- 


dren? 


2. How can we broaden and at the same time more 
effectively relate child welfare programs and Aid 
to Dependent Children? 

3. What should be the future status of the Chil- 
dren’s Bureau? Should it continue as part of 
the Social Security Administration or be given 
separate status within the Department of Health, 
Education, and Welfare? 

4. What specific legislative federal and state pro- 
posals could aid in training additional profes- 
sional personnel? 

5. How can we meet the medical care needs of 
persons not covered by voluntary insurance? 

6. What will be the future role of private pension, 
health and welfare and supplemental unemploy- 
ment plans in relation to the public programs? 


SoctaL SECURITY AND THE NATIONAL WELFARE 


Social security has become an accepted institution 
in our economy. Contributory, wage-related social 
insurance programs now give to most workers and 
their families the assurance of a continuing income 
in retirement, in the event of the death of the bread- 
winner and during temporary periods of unemploy- 
ment. Most employees also have protection in the 
event of work-connected disabilities and some in the 
event of sickness or disability of non-work-connected 
origin. With this assurance, individuals can plan to 
build up additional security through private arrange- 
ments and individual savings. During this twenty 
year period private health, pension and insurance 
protection has increased as has individual savings. 
For those whose total resources are inadequate to meet 
their current needs, public assistance is available for 
the aged, the permanently and totally disabled, the 
blind, dependent children and in some localities 
other needy persons. 


The protection afforded and the benefits paid 
under these programs represent not only a source of 
support for the individuals and families who receive 
them, but also a stabilizing influence on the economy. 
Social security payments make up only a small part 
of total income payments to individuals, but they go 
to groups who cannot at the time earn the means 
to buy goods and services they need and should have, 
and which the economy is able to produce and dis- 
tribute. Social security payments provide a steady 
base of income for these groups in good times and 
in bad. They also provide an automatic adjustment 
to changing economic conditions. They are part and 
parcel of our American way of life. We can look 
forward to making progress during the next twenty 
years just as we have in the past twenty years. 
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CALIFORNIA 


sideration 175 bills covering the major issues in 
the field of public welfare, such as responsibility 
of relatives, liens and recovery provisions, increases 
in grant, expansion of programs, etc. Forty-six bills 
were presented to the Governor for signature. 
Effective October 1, 1955, the maximum monthly 
grant for a recipient of Old Age Security is increased 
from $80 to $85 and for Aid to the Blind from $90 
to $95. The basis of state subvention for care of 
children in foster homes and institutions was raised 
from $60 to $67.50 per month per child. The Old 
Age Security and Aid to Needy Blind programs have 
been expanded, in accordance with the 1950 amend- 
ments of the Social Security Act, to provide for pay- 
ment to public medical institutions in behalf of aged 
and blind who are medical patients. 


T* California State Legislature had under con- 


The Legislature modified the citizenship require- 
ment of the Old Age Security Program to grant 
ligibility to aliens who have been residents of the 
United States for 25 years and who were barred from 
becoming citizens until December 24, 1952. In gen- 
tral the nationality groups admitted by this act are 
Koreans, Japanese or Burmese. 

An important procedural enactment of the Legis- 
lature clarifies the law with respect to the right of 
tecovery from recipients of aid paid in excess of the 
amount permitted by law. This new law, which 
applies to Old Age Security, Aid to the Blind, and 
Aid to Needy Children, sets forth the rights and 
responsibilities of recipients and prohibits collection 
where the recipient is not responsible for the over- 
payment. 

At the start of the 1955 session the adoption pro- 
gram was the subject of the most controversial 
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Legislative Developments in the States 


The following reports, together with those appearing in the July issue of 
Pustic WELFARE, summarize for a majority of states the important legis- 
lative actions affecting public welfare which were taken this year. A few 
state legislatures are still in session, and others have adjourned so recently 
that digests have not yet been prepared. Additional reports will therefore be 
carried in the January 1956 issue. 


series of bills of all the public welfare programs. 
None of a long series of bills introduced which would 
have drastically changed the program passed. During 
the two years intervening between the 1953 and 1955 
sessions a supreme court decision left in question 
the status of a child relinquished to an adoption 
agency and the right of such adoption agency to con- 
trol the placement of the child. This defect in the 
law was corrected to restrict the right of adoption of 
a relinquished child to those persons with whom the 
agency has placed the child for adoption and affirmed 
the right of the court to grant adoption to such 
persons with whom the agency has placed the child 
for adoption even though the agency subsequent to 
placement refuses to consent to the final adoption. 

Other bills authorized counties to provide protec- 
tive services for all children regardless of financial 
need and empowered the Governor to appoint a 
Citizens’ Advisory Committee on Aging. 


Co Lorapo 


The Colorado General Assembly introduced ap- 
proximately 35 bills and resolutions affecting public 
welfare. It passed only four major pieces of public 
welfare legislation, three of which related to child 
welfare and none to the aged; however, at the begin- 
ning of the Session, the Governor appointed a Com- 
mission on the Aged which has held an organiza- 
tional meeting and is already functioning. 

The one major piece of overall welfare legislation 
which passed was a bill which combines all the appro- 
priation bills for public welfare services, except the 
appropriation bill for administrative expenses of the 
Department. This compromise bill provides that the 
continuing appropriations for categorical assistance 
and for child welfare services remain at their present 
level as established by law in 1951, while the increased 
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appropriations requested by the Department were 
made for the fiscal year, 1955-1956 only. 


Major legislation in the child welfare area was 
the adoption of a House Joint Resolution requiring 
the Legislative Council to appoint a special committee 
to make a study of child welfare in Colorado, in the 
hope that the work of such a committee might result 
in the eventual revision, codification, and amendment 
of children’s laws in Colorado based on the findings 
of the Committee. Another step forward was the 
passage of a bill providing for the establishment of a 
Children’s Diagnostic Center at the Colorado Psycho- 
pathic Hospital. A companion bill carries an appro- 
priation for the operation of the Diagnostic Center. 
A third bill provides the means of implementing the 
Diagnostic Center bill. It permits the transfer of 
children and adults from certain State institutions to 
another if it is determined that they have been wrong- 


fully placed. 


Among the public welfare proposals which did 
not pass was a bill which would have “unearmarked” 
the 15 percent of excise taxes allocated to welfare 
exclusive of Old Age Assistance; a bill which would 
have removed the 5 year property transfer limitation 
in eligibility for Old Age Assistance and made an 
applicant ineligible if he had transferred property at 
any time; a bill to change the length of residence for 
eligibility for Class B pensions (60 to 65 years of 
age) from 35 years to 15 years; a bill creating a 
lien on real property by county welfare departments 
when welfare funds other than OAP funds had been 
used by the client to help pay for property; a bill 
which provided the means for penalty and recovery 
from ineligible welfare recipients and provided that 
any welfare payments could also be recovered from 
the estate of any recipient, whether eligible or ineli- 
gible, as a third class claim; a bill to establish a new 
state—county category of General Assistance, which 
carried essentially the same eligibility factors and pro- 
cedures as the other categories of assistance but car- 
ried no appropriation; a bill which would have 
removed “need” as a basis of eligibility for tuber- 
culosis hospitalization; three bills which would have 
created a State Building Authority to build homes for 
the aged to be operated by non-profit organizations; 
and two different concurrent resolutions for a consti- 
tutional amendment which would have provided that 
any new excise taxes go into the General Fund rather 
than the Old Age Assistance Fund. 


Child welfare legislation which did not pass in- 
cluded a bill which would have given the Bureau of 
Child and Animal Protection official status as a State 
Bureau; a bill which would have required that all 
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consents for adoptions be made by the welfare de. 
partment; a bill rewriting the Colorado Juvenile 
Court Act; and a bill establishing a family court of 
conciliation as a branch of the district court. 


CoNnNECTICUT 


The Connecticut General Assembly met in its reg- 
ular session from January 8-June 8, 1955. It also held 
a special session from June 22-24. Two outstanding 
welfare bills were passed at the regular session as 
well as several other bills of major importance and 
numerous minor bills. In the special session no wel. 
fare bills of major importance were passed. 


Connecticut’s divided system of guardianship for 
neglected and uncared-for children was finally unified 
after over 30 years of effort on the part of many 
persons interested in this matter. As of July 1, almost 
3,000 children between the ages of 6 and 18, formerly 
wards of one of the eight County Boards of Man 
agement, became wards of the State Welfare Com. 
missioner. State workers had for many years super. 
vised most of these children but were obliged t 
secure the approval of County Commissioners on any 
action relating to them. Passage of this bill resulted 
in the closing of three county homes and the leasing 
by the State Welfare Department of the other three 
county homes as receiving homes. The department 
will operate these homes, putting it into the field of 
institutional operation for the first time in its 20-year 
history. 

The second outstanding bill concerned collections 
for care in the state institutions. The State Welfare 
Commissioner, effective July 1, 1955, can collect 2 
maximum of $18.75 per week for this care, compared 
with the former limit of the per-capita cost per week, 
which is substantially in excess of this figure. The 
Commissioner can collect only the amounts billed 
and cannot collect for care after six years. It is antici 
pated that there will be a major reduction in the 
amounts collected for care in state institutions. In 
cluded in this bill was a repeal of legal liability of 
grandparents and grandchildren in ADC and genera 
assistance as well as institutional cases. 

In the regular appropriation bill for the next bien- 
nium, the Welfare Department did not receive a 
much money as it felt would be needed, but a part 
of this was remedied by the passage of a “baby 
budget” which included an appropriation enabling 
the state to take over the care of the former county 
wards. 


Among the provisions of other major bills passed 
in the welfare field were the following: welfare 
department employees while performing their duties, 
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were given coverage under the disability compensa- 
tion act; the State Board of Education of the Blind 
was given the power to compile a complete roster of 
blind people in the State; only “adoptive foster home” 
parents can appeal a decision of the Welfare Com- 
missioner to remove one or more of his wards from 
a home; the Welfare Commissioner was given the 
power to negotiate with other states to care for 
public assistance cases moving from state to state 
who are ineligible for assistance because of the resi- 
dence requirement; residents of certain institutional 
homes for the aged who have signed “life care con- 
tracts” may be eligible for OAA if their payments 
have been exhausted at the rate of $75 per month; 
bills for funeral expenses of assistance beneficiaries 
shall be paid to a funeral director and a cemetery or 
crematory; payments from the medical pooled fund 
may be made for prayer or spiritual treatment in 
OAA, AB and AD cases; and direct payments to 
vendors are now authorized for certain large items, 
such as moving and home repairs, in ADC cases. 


Other acts passed in the general field of public 
welfare, but outside the jurisdiction of the State 
Welfare Department, included the following: a state- 
administered adult probation system was established; 
parents or guardians became liable up to $250 for 
damages by children; adopted children may inherit 
from relatives of a deceased parent; the mental health 
activities of the State Health Department were trans- 
ferred to the Department of Mental Health; existing 
statutes concerning the licensure of hospitals and 
homes for the aged were combined into one act; 
methods of state reimbursement to two institutions 
caring for crippled children were changed; and the 
term “mentally deficient” was substituted for “feeble- 
minded” throughout the general statutes. 


At the special session a bill was passed repealing 
an unused chapter of the general statutes concerning 
the segregation of defective delinquents. 


Appropriations were provided to establish the child 
study and treatment home, to start on a program of 
removing the present state prison from Wethersfield 
to Enfield, and to further the state institutional 
building program. Salaries of state employees with 
at least one year’s service were raised effective July 1, 


1955. 


Several items were referred to the Legislative Coun- 
cil for reports to the 1957 General Assembly including 
a study of the Old Age Assistance laws, veterans 
laws, psychiatric care and treatment of mentally dis- 
turbed minors at both training schools for delin- 
quents, the problems of the aged, catastrophic illness 
problems, and state participation in the Social Security 





program. The Interstate Compact on Juveniles was 
referred to the Commission on Intergovernmental 
Cooperation for study and a report to the 1957 Gen- 
eral Assembly. 


FLoripa 


The Florida Legislature gave thoughtful considera- 
tion to a number of proposals made by the State 
and District Welfare Boards. Four bills were passed 
amending the Old Age Assistance, Aid to the Blind, 
Aid to Dependent Children, and Aid to the Perma- 
nently and Totally Disabled programs. The Disabled 
program was implemented with an adequate appro- 
priation. 

Deficiency bills passed early in the session allowed 
the Welfare Department to continue its program on 
an even keel through the fiscal year. An adoption act 
was passed. 

Bills which failed to pass included a lien and 
recovery act, changes in the fraud law, and a housing 
bill relating to welfare. A general housing bill did 
become law, and the Department hopes to take 
advantage of it. 

The appropriation bill which passed was the same 
as originally recommended by the state budget com- 
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UNIVERSITY OF PITTSBURGH 
SCHOOL OF SOCIAL WORK 


PROFESSIONAL EDUCATION 


for men and women 


Leading to the Master of Social Work 
and to the Doctor of Social Work Degrees 


A new Work-Study Program (Plan A) is an- 
nounced, to parallel the regular 2 year pro- 
gram (Plan B) for the Master of Social 
Work. 


The Doctorate program emphasizes teaching, 
research and administration. 


For further information write to Chairman of Ad- 
missions, School of Social Work, University of Pitts- 
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mission except that Child Welfare Services funds 
were increased $100,000 and provision was made for 
twelve annual scholarships from public assistance. 
There was a total increase of $10 million over the 
last biennium. 


A new merit system plan was enacted into law. 
This new plan differs from the old one only in the 
method of appointment of the Council. A uniform 
compensation plan is not mandatory. 


ILLINOIS 


The Illinois General Assembly passed a number of 
important bills in the public welfare field. 

Of general interest is the creation of the Division 
of Industrial Planning and Development in the De- 
partment of Registration and Education to promote 
the industrial development and economic welfare of 
the State. A Commission on the Aging and Aged 
has been set up for the purpose of determining what 
steps can be taken to provide a better integration 
of this group in the social and economic life of the 
State. 


A few significant changes were made in the public 
assistance programs. In regard to Old Age Assist- 
ance, the Public Assistance Code was amended to 
provide for an earned income exemption up to $50 
per month, contingent upon the enactment of permis- 
sive federal legislation. Amendments to the Blind 
Assistance provisions of the Code specify in some 
detail the treatment to be accorded blind recipients 
and the computation of the assistance payment par- 
ticularly as it involves income and resources of an 
individual. Special needs occasioned by the handicap 
of blindness were made allowable beyond the statu- 
tory ceiling. 

The definition of permanently and totally disabled 
in the Disability Assistance program has been liberal- 
ized so that eligibility is now based on physical and 
mental disability which “substantially impairs” ability 
to perform labor or services instead of requiring a 
person to have a “total disability” with respect to 
his capacity to perform labor or services in gainful 
employment. The law also provides that “social 
and vocational reports” as well as medical reports 
shall be used in determining permanent and total 
disability. In the Aid to Dependent Children pro- 
gram it is now possible to continue aid for the sup- 
port of a child already receiving ADC when the child 
is referred to the Family Court because the home 
has been found unsuitable and the court determines 
that the child should be removed from the home 
but cannot be placed with other relatives and there- 
fore must be placed in a foster home or institution. 


PUBLIC WELFARE 


A number of laws were amended to strengthen the 
support of dependents procedures. Among these is 
extensive revision of the reciprocal support law. Re- 
ciprocal procedure now specifically applies to intra- 
state as well as inter-state support cases. Extradition 
procedure is authorized if the person obligated to sup- 
port fails to submit to the order of the court in the 
receiving state; and children born out of wedlock 
are now included in the list of dependents for whom 
support may be obtained under the Act. The Family 
Court Act and a provision in the Criminal Code 
were amended to make the dependency age of 
children uniform at 18 and to increase from $200 


to $1000 the fine for contributing to the dependency 
of children. 


Important new laws were enacted affecting state 
employees. A Code Department of Personnel has 
been created with a director appointed by the Gov- 
ernor who will be responsible for discharging all 
civil service functions. County Departments of Wel- 
fare which are the agents of the Illinois Public Aid 
Commission in administering the federally-aided pub- 
lic assistance programs were made subject to the new 
Personnel Code which becomes effective July 1, 1957. 


The State Employees’ Retirement Act has been 
amended to repeal the provision requiring compul- 
sory retirement from state service at the age of 70 
and to provide for reciprocity of pension credits 
among the various retirement systems governing pub- 
lic employees. Referendum procedure was set up 
whereby employees may vote as to their coverage 
under the Federal Old Age and Survivors Insurance 
System under the terms of the 1954 amendments to 
the Federal Social Security Act. The signing of a 
loyalty oath is now required of all state employees. 


Hospitals that deny admission to any person be- 
cause of race, color or creed are no longer to be 
exempt from taxation. A Psychiatric Training and 
Research Authority to train psychiatric personnel and 
advance knowledge through research in the causes 
and treatment of mental illness has been established 
in the Department of Public Welfare. 


Among the welfare bills that were defeated by the 
Legislature or by veto of the Governor were the 
following: a bill to raise the standards of nursing 
homes and strengthen their licensing procedure; re- 
peal of the bastardy law and the substitution of a 
Children Born out of Wedlock Act; a bill to create 
a new Department of Mental Health; a bill to create 
a Department of Public Assistance with a Governor- 
appointed director to discharge the functions cur- 
rently assigned the Illinois Public Aid Commission; 
an increase in the salary schedules of state employees; 








and 


by 

cer 
The 
ceili 
an 

rege 
194; 
sam 
dia 
pro; 
whe 
fees 
also 
Chi 
“In 
unf 
wel 
assi 


req! 
the 
ame 
and 
Soc 
suc] 
yea 
heit 
wh 


me! 
pro 


mir 
on 

resp 
edu 
sup 
lim 
fror 
no 

of ; 


sup 
dese 
ma 
to < 


or 





te 
as 
v- 


ill 


ses 


ed 


he 
he 
ng 


ate 
ate 
or- 
ur- 
on; 
es; 





LEGISLATIVE DEVELOPMENTS 189 


and a social workers’ registration law. 


Iowa 


Among the bills relating to public welfare passed 
by the Iowa Legislature, the most significant con- 
cerned the Aid to Dependent Children program. 
The Departmental appropriation bill established a 
ceiling of $175 per month as the maximum which 
an Aid to Dependent Children family may receive 
regardless of size of family or circumstances. Since 
1947 Iowa had had no ceiling on ADC grants. The 
same bill included a provision for payment of guar- 
dianship fees in the Aid to Dependent Children 
program in an amount not to exceed $10 per month, 
when authorized by appropriate court order. Such 
fees may be in addition to the $175 ceiling. This bill 
also amended the section of the Aid to Dependent 
Children law pertaining to incapacity as follows: 
“In cases involving physical or mental incapacity or 
unfitness of either parent, the county board of social 
welfare may require as a condition for granting 
assistance hereunder that such incapacity or unfitness 
be determined by a board of doctors which shall 
be selected by the county board of social welfare.” 


The Old Age Assistance law was amended to 
require the State department to pay, in addition to 
the former statutory burial allowance of $150, an 
amount not to exceed $50 for clothing, burial lot 
and/or sexton service when the County Board of 
Social Welfare directs the funeral director to furnish 
such items. Another amendment reduced from 2 
years to 6 months the period of time during which 
heirs of a deceased recipient of Old Age Assistance, 
who has deeded his property to the State Depart- 
ment, may exercise their option to purchase the 
property. 

Legislation, pertaining to the support of the feeble- 
minded in state schools, removed any charge or lien 
on the property of minors or on the persons legally 
responsible for their support, for the cost of care, 
education and treatment. Charges or liens for the 
support of persons from 21 to 31 years of age was 
limited to 75 percent of the cost of care; for those 
from 31 to 50 years, to 50 percent of the cost; and 
no charge or lien against patients over 50 years 
of age. 


The Uniform Reciprocal Support Act was amended 
to permit a political subdivision, which furnishes 
support to a family, to institute action against a 
deserting responsible relative. Provision was also 
made for actual costs incurred in the state incidental 
to any action, to be advanced by the initiating party 
or agency unless otherwise ordered by the court. 


When the action is brought by an agency of the 
state or county there is no filing fee. The amend- 
ments also concerned clarification of present pro- 
cedures regarding docketing cases, copies of petitions 
and provisions for making payment under court order 
and provided that a support order made under this 
act will not supersede one made in connection with 
divorce. 


No action was taken on a bill to establish a program 
for the permanently and totally disabled. Unsuccess- 
ful efforts were made to amend the poor relief law 
with respect to the removal of the ceiling on the 
amount of poor relief which may be granted a 
person, and the provision for “notices to depart” 
which may be served on persons moving into a 
county on suspicion that they may become public 
charges. 


LouIsIANA 


During the Louisiana legislative session, there were 
several bills enacted which are of interest to public 
welfare. 


Appropriations were made from the state general 
fund for the Confederate Memorial Medical Center 
in Shreveport and the State General Tuberculosis 
Hosiptals under the Department of Institutions. 
These hospitals will no longer be financed out of 
the Welfare Fund and the sales tax. 


Another bill authorized the Board of Trustees of 
the Employees Retirement System to determine by 
referendum if a majority of the members of the 
system want to have OASI coverage under the Fed- 
eral Social Security Act. Provision was made for the 
surviving spouse of any member of the State Em- 
ployees Retirement System who had at least twenty 
years of service at the time of death to receive sur- 
vivors benefits if the member died in service and was 
eligible for retirement at the time of death. The 
marriage must have been of at least ten years duration. 


A Senate Concurrent Resolution took note of the 
rising cost of living and the opinion of the Legis- 
lature that the funds presently dedicated to the wel- 
fare department should not be diverted to other 
purposes but should be used primarily for payment 
of Old Age Assistance and “other legitimate expenses 
directly connected with the Welfare Department.” 
Accordingly, the Director of the Department of Pub- 
lic Welfare and/or the Board of Public Welfare 
received authorization to pay each qualified OAA 
recipient an additional amount above the present 
grants not to exceed $10 per month per person or 
$20 per month per married couple, whenever the sur- 
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plus in the welfare funds reaches $15 million. The 
fund at present is approximately $12 million and 
it is not anticipated that changes based upon this 
resolution can be made soon. 


MAINE 


A special session of the 96th Maine Legislature 
meeting in the fall of 1954 made provision for an 
Aid to the Disabled program and passed a joint order 
directing the Department to liberalize its policies 
relating to ability of legally-responsible relatives to 
contribute to the support of Public Assistance recip- 
ients. 

The 97th Legislature, which adjourned on May 20, 
1955, made provision for a medical care accumulation 
fund for recipients of all categories of public assist- 
ance. Appropriations are sufficient to provide for 
only hospitalization expenses at the present time, but 
it is anticipated that future legislatures will wish to 
extend medical care into the area of nursing, con- 
valescent homes, and possibly the provision of pro- 
fessional services. 

Another indication of the Legislature’s interest in 
medical problems is found in an act which trans- 
ferred responsibility for tuberculosis sanatoria from 
the Department of Institutional Services to the De- 
partment of Health and Welfare. 

The state-wide committee on the aging was re- 
activated. Laws relating to the solicitation of chari- 
table contributions were revised to provide greater 
control over the activities of professional fund-raisers 
and solicitors. 

Only one piece of major legislation failed of pas- 
sage. This was the proposal to remove the citizen- 
ship requirement from the Old Age Assistance law. 
It is believed that the only reason this legislation was 
not enacted was a lack of money to finance the esti- 
mated 600 to 700 cases which would have been added 
to the Old Age Assistance caseload. 


MIcHIGAN 


Legislation enacted by the 1955 Michigan Legis- 
lature of interest to the field of public welfare was 
principally in the areas of foster care, aging, and 
labor. 

Five interrelated acts established a new plan for 
financing state and local expenditures for foster care. 
The counties will now be required to reimburse the 
state for half of the cost of care of children com- 
mitted to the training schools or to the state foster 
care agency, but the state in turn will subsidize local 
foster care meeting prescribed standards, including 
placements made on public order with voluntary 


institutions or by voluntary child-placing agencies. 
It is believed that these new acts will reduce com- 
mitments to the state agencies and stimulate more 
and better local foster care. 

A new legislative council on problems of aging, 
consisting of citizens appointed by the Legislature 
and a paid staff, was created to make legislative 
recommendations in the field of the problems of aging 
and to correlate the work of the various state depart- 
ments. By the terms of another act, each of the 
public employment offices will employ one or more 
counselors for employment of persons aged 65 or over. 


A fair employment practices statute was enacted 
for the first time. The bipartisan six man commis- 
sion may receive, investigate, and pass upon charges 
of unfair employment practices; may compel attend- 
ance of witnesses through application to circuit court 
for subpoenas; may take testimony under oath; and, 
if orders are disobeyed, may apply to circuit court 
for an enforcement order. 

The employment security act was liberalized by 
increasing the coverage down to employers of four 
or more. Workmen’s Compensation was liberalized 
by providing for lifetime payments for total disability 
and increasing the length of time in which death 
benefits are paid to dependents from eight to nine 
years. 


MINNESOTA 


The Minnesota Legislature enacted a number of 
laws of significance to public welfare. 


Several of the bills which were passed related to 
public assistance. The Aid to the Blind program was 
changed from a state supervised, state administered 
plan to a state supervised, county administered plan 
of administration. The definition of a “totally and 
permanently disabled person” was changed from one 
who needs continuous and constant care to a person 
who needs some care from another person in order 
to maintain himself. The maximum grant was in- 
creased to $65 per month and state and county resi- 
rence was clarified. 


The residence requirement as a factor of eligibility 
in OAA was reduced from five years to one year's 
residence in the State. Another bill liberalized the 
OAA program by providing that in the future, re- 
sources shall be deducted from need rather than 
from the statutory maximum and by increasing the 
allowable maximum grant to $65 per month. 

New medical assistance provisions require the 
Commissioner to establish regional or state-wide 
schedules of maximum fees for all types of medical 
care in the categorical aid programs. The county is 
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required to give prior authorization for all non- 
emergency medical care. 


Three major laws pertaining to child welfare were 
enacted. One of these extends protection to children 
being imported into the state for purposes of adop- 
tion and prohibits placement of children in foster 
care facilities by other than licensed child placing 
agencies. Another places under licensure of the 
Commissioner of Public Welfare all maternity shel- 
ters not now licensed by the State Board of Health 
and is a further safeguard against illegal adoption 
activity. 

The Legislature appropriated funds to add approx- 
imately 700 beds to existing facilities for retarded 
children and authorized the beginning of a new 2000 
bed institution which, when completed, should wipe 
out the waiting list for admission to state institutions 
and should provide the state with the necessary 
institutional space for mentally deficient patients. 


As a part of the reorganization of the state govern- 
ment, the name of the Department of Public Welfare 
was changed to Department of Welfare. The State 
Board of Parole became part of the Department of 
Welfare, to be known as State Parole Commission, 
effective July 1, 1955. 


An interim commission composed of five Senators 
and five Representatives was created with authority 
to study all laws relating to programs administered 
by the Department of Public Welfare (except cor- 
rection programs), with a view to revising and codi- 
fying existing laws and recommending improvements 
requiring new legislation. Another bill authorized 
an interim commission to study juvenile delinquency, 
adult crime, and the corrections program. 


Missouri 


Several bills affecting the public welfare program 
were passed by the Missouri Legislature. 

The law pertaining to the licensing of children’s 
institutions and foster homes was broadened to apply 
to any home wherein one or more children under 
the age of seventeen are given care. Heretofore, only 
foster homes providing care for two or more neg- 
lected and dependent children under the age of three 
years were licensed. Under the new law day care 
homes and day nurseries providing care for more 
than four children during the day time also must 
be licensed with the exception of nurseries operated 
by a school system or in connection with a business 
establishment. The Division of Welfare has the 
authority to delegate responsibility for the actual 
investigation of homes to competent child welfare 
agencies. Operating without a license or the making 


of materially false statements to obtain a license, is 
a misdemeanor. There is provision for a judicial re- 
view of the decision made by the Division of Welfare. 


The Aid to the Blind and Blind Pension programs 
were amended to increase the amount of the monthly 
payment from $55 to $60. The amount of income 
that a blind person or his sighted spouse may have 


and be eligible to receive benefits was increased from 
$1,800 to $2,100 per annum. 


The law pertaining to involuntary conversion of 
real property into cash by assistance recipients was 
broadened to include conversion due to fire, flood, 
or other acts of God, in addition to eminent domain. 
The law was extended to all programs rather than 
just Old Age Assistance. Under this law the pro- 
ceeds from such involuntary conversion are con- 
sidered real property for a period of one year from 
the time of their receipt or until reinvested in real 
property. 

The eligibility section of the Social Security law 
was amended to clarify the subsection relative to 
property transfer. Heretofore, it had been necessary 
to establish the intent back of the property transfer. 
Under the new law, a person or his spouse with 
whom he is living may not receive benefits if he has 
made an assignment, transfer, or conveyance of 
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property within five years preceding the date of the 
investigation without receiving fair and valuable 
consideration. There are provisions for determining 
the length of time a person would remain ineligible 
to receive benefits and for regaining eligibility. An- 
other provision of the bill disqualifies from receiving 
future benefits, for a period deemed proper by the 
Division of Welfare, any persons who have received 
benefits to which they were not entitled through 
misrepresentation, non-disclosure of facts, or failure 
to report changes in status with regard to property 
or income. 


There were also changes in the Aid to Dependent 
Children and Aid to the Permanently and Totally 
Disabled sections of the Social Security Law. The 
ADC eligibility requirement that children between 
the ages of six and sixteen must regularly attend 
school unless they are physically or mentally inca- 
pacitated was amended to apply to children between 
the ages of seven and sixteen in order to coincide 
with the compulsory school law. 


The same bill provided that benefits shall not be 
granted or continued with respect to any child whose 
parent with whom he is living, if employable, re- 
fuses to accept available employment. The deter- 
mination of employability and the conditions under 
which employment shall be required is the responsi- 
bility of the Division of Welfare. A similar pro- 
vision denies benefits when a parent who is physically 
or mentally incapacitated refuses to accept vocational 
rehabilitation or medical or other treatment necessary 
to improve or restore his capacity to support himself 
and family and it is certified by competent medical 
authority designated by the Division of Welfare that 
such physical or mental incapacity can be removed 
or substantially improved. The Division may waive 
this requirement if after considering all factors it is 
determined that training or physical restoration is 
not feasible. 


Eligibility for Aid to the Permanently and Totally 
Disabled was redefined to include only those persons 
who are eighteen years of age and not over 65 years 
of age. The requirement was included that the dis- 
ability must be certified by competent medical or 
other appropriate authority designated by the Di- 
vision of Welfare. Another amendment disqualifies 
from receiving benefits a person who refuses to ac- 
cept vocational rehabilitation services or training or 
to submit to medical treatment available to him if 
it is certified by medical authority that his impair- 
ment can be improved. The Division of Welfare 
may waive this requirement if physical or’ mental 
restoration does not appear to be feasible. 


The appropriations bill passed by the Legislature 
provided the full amounts initially requested by the 
Division of Welfare. 


NEBRASKA 


The Nebraska Legislature passed seven bills di- 
rectly affecting public welfare. 


The Budget bill appropriated approximately 15% 
million dollars state funds and 2144 million dollars 
federal funds for public welfare in Nebraska for the 
biennium beginning July 1, 1955 and ending June 
30, 1957. Another bill requires Nebraska counties 
to participate in the costs of county child welfare 
programs. Effective July 1, 1955, the state allocated 
to the counties 75 percent of the cost of county child 
welfare programs. The state will continue to pay 
the full cost of county crippled children services and 
county services to state institutions. 

Provision was made for the relinquishment of 
children to the Board of Control for adoption by 
the parents of a child born in wedlock. Formerly a 
court commitment was required. 


A program of Aid to the Disabled was established 
with maximum payments of $65 per month and 
rules of eligibility which, in general, parallel the old 
age assistance statutes. No case may be approved for 
payment prior to October 1, 1955. The bill, as origi- 
nally introduced, included mental disability; how- 
ever, by amendment the definition was limited to 
physical disability. 

Another public assistance bill which passed ex- 
cludes relatives living outside the state and relatives 
who have been estranged for more than ten years 
when determining eligibility for Old Age Assistance 
and Blind Assistance. This bill will be applicable 
to cases considered after October 1, 1955. Assistance 
payments will not be denied because of the possible 
ability of relatives residing outside the state to fur- 
nish support; however, such relatives will be required 
to furnish support on a voluntary basis. In instances 
where the legally responsible relatives have been 
estranged from the applicant for or recipient of as 
sistance continuously for more than ten years, eligi- 
bility will not be affected because of possible ability 
of such relatives to furnish support. Judicial pro 
ceedings, however, may still be instituted to compel 
support. Estrangement has been defined as applying 
only to cases where there is a complete break in the 
family relationship which has existed continuously 
for more than ten years. The case of a parent who 
has abandoned young children is given as an example 
of a complete break in the family relationship. 


Another bill increased the allowances made for 














ure 


di- 


5%, 
lars 
the 
une 
ties 
fare 
ited 
hild 
pay 
and 


of 
ly a 


hed 
and 
old 

for 
rigi- 
ow- 
| to 


ex- 
ives 
ears 
ince 
able 
ince 
ible 
fur- 
ired 
nces 
een 
as 
ligi- 
ility 
pro- 
apel 
ying 
usly 
who 


aple 


for 





LEGISLATIVE DEVELOPMENTS 193 


food and sundries in Old Age Assistance cases. By 
administrative decision, these increased standards for 
food and sundries will be made applicable to the 
other categories of Blind Assistance, Aid to De- 
pendent Children, and Aid to the Disabled. This 
bill, applicable to cases considered after October 1, 
1955, marks the first time that the Nebraska Legis- 
lature has, by statute, fixed specific amounts which 
must be considered when computing budgets in as- 
sistance cases. The maximum on Blind Assistance 
payments was increased from $70 to $80 per month, 
effective October 1, 1955. 


NEVADA 


One of the greatest social welfare advances in 
Nevada’s history was achieved by the Legislature 
with the enactment of Aid to Dependent Children. 
Bills to enable the State to claim federal matching 
for this program have been introduced without suc- 
cess at every session since 1937. The passage of the 
measure was preceded by the appointment of a Gov- 
ernor’s Study Committee on Aid to Dependent 
Children. This group was composed of the presi- 
dents (or their designated representatives) of 25 
state-wide organizations, both public and private. 

In addition to studying the needs for ADC in 
Nevada, the Governor’s Committee recommended 
specific provisions of the bill as it later was passed 
by the Legislature. These provisions include: admin- 
istration by the State Welfare Department; one-year 
residence requirement; no citizenship requirement; 
limitation of $500 on personal property, including 
marketable non-income producing real property, 
owned by the needy relative and one child (for each 
additional dependent child, the $500 limitation may 
be increased by $150); real property of reasonable 
values occupied as a home does not affect eligibility; 
and the amount of assistance, when added to all 
available income and resources, shall be not less 
than $30 a month for an eligible adult relative, not 
less than $30 a month for the first child, and for 
each additional child, not less than $21 a month 
(no maximum specified). 

As a companion measure to ADC, the legislature 
passed the uniform reciprocal enforcement of support 
act. 

Amendments to the Aid to Blind Act removed the 
restriction on giving aid to blind persons under 16 
years of age and broadened residence to include any 
person, otherwise eligible, who became blind while 
a resident of the State. Over $400,000 was appro- 
priated to construct a geriatrics unit at the State 
Mental Hospital. The adoption law was amended 


to delete willful neglect as a ground for dispensing 
with parental consent. 

Of vital significance to welfare and related pro- 
grams was the breaking of precedence when the 
Legislature passed a 2 percent sales tax, effective 
July 1. 

NortH CaARoLina 


The North Carolina General Assembly was a con- 
structive session in the area of public welfare. Funds 
were provided to meet the pressing obligations of 
the public welfare program for the next biennium 
by the exercise of strict economy. Boarding funds 
for the aging and for children were increased to 
meet more adequately the needs in these two areas. 
Flexibility in the transfer of funds as needed between 
public assistance categories will help materially in 
making the appropriations meet necessary obligations. 

The State Board of Public Welfare was authorized 
to establish a State fund for the hospitalization of 
recipients of Old Age Assistance, Aid to Dependent 
Children and Aid to the Permanently and Totally 
Disabled. This will make it possible for the hospital 
bills of these recipients to be paid immediately out 
of funds from federal, state, and county sources 
without paying such bills in small monthly install- 
ments, which was the only plan possible under the 
former law. 

The Old Age Assistance lien law was amended to 
make more effective some of the provisions which 
relate to recoveries from the estates of recipients. 
The law now permits the action for recovery to be 
brought within a three-year period after the recipi- 
ent’s death instead of a one year’s period; permits 
repairs on property owned by recipients; clarifies the 
fact that the property may continue to be occupied 
by a surviving spouse, minor child, or dependent 
adult child; and provides for the payment of neces- 
sary costs of collection. 

In the area of child welfare, action of the General 
Assembly: permits courts other than the Superior 
Courts to handle cases under the Reciprocal Support 
of Dependents Act; permits county commissioners 
to appoint someone other than the clerk of Superior 
Court to serve as juvenile court judge; provides for 
the naming of an Advisory Commission by the 
Governor to study and make recommendations 
concerning juvenile delinquency; permits delinquent 
children to be provided for out of State Boarding 
Home Funds; provides more helpfully and realisti- 
cally for the care of children born to women prisoners 
while in custody at the Woman’s Prison; and im- 
proves laws relating to inheritance rights of children 
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having their legal status changed. 


Provision was made for the licensing of conva- 
lescent (nursing) homes by the Medical Care Com- 
mission. The period of residence required to be eli- 
gible for treatment at the State santoria was reduced 
from three years to one year. 


Enabling legislation was enacted for governmental 
employees to secure Social Security coverage. An- 
other bill established a nine-member commission on 
reorganization of State government to be appointed 
by the Governor to study and make recommendations. 


OKLAHOMA 


Approval of the operations of the Oklahoma De- 
partment of Public Welfare was implied by the 
Legislature, in that no legislative measures were 
enacted during the recent session which affected the 
operations of the agency. 


Approval was given for the Oklahoma Public 
Welfare Commission to transfer funds from the 
surplus Aid to Dependent Children account to the 
Aid to Permanently and Totally Disabled account, 
since funds in this account were depleted. In the 
same action, the Legislature also gave the Commis- 
sion authority to transfer from the surplus in the 
Aid to Dependent Children account the sum of 
$175,000 during the next biennium, to the Voca- 
tional Rehabilitation Division to reimburse that 
agency for services given disabled parents and recip- 
ients. 

Although the usual bills were introduced to broaden 
eligibility requirements, exemption from sales tax, 
etc., none of these was enacted into law. 


OrEGON 


The Oregon Legislative Assembly passed a number 
of bills of significance to public welfare and to the 
operations of the State and County Public Welfare 
Commissions. 

The 1955-1957 Public Welfare budget approved is 
nearly four million dollars more than the total 1953- 
1955 biennial budget including federal, state, and 
county monies. Legislation was passed requiring the 
State Public Welfare Commission to fix uniform, 
state-wide standards for general assistance in order 
that general assistance recipients may receive more 
nearly equal treatment. 

Two bills were passed of particular concern to pub- 
lic assistance recipients receiving institutional care. 
One bill redefined homes for the aged to include 
homes caring for 3 or more persons as subject to the 
licensing authority of the State Board of Health. 
Previously only homes having a capacity of 5 or 


more persons were subject to licensing. The bill 
also increases the licensing authority of the State 
Board of Health so as to include such matters as 
qualifications of personnel necessary to give ade- 
quate care, physicians’ services, recreational facilities, 
etc. in licensing standards. A second bill provides for 
licensing nursing home operators, setting up qualifi- 
cations and providing for written examinations with 
a view to strengthening and professionalizing this 
service. 

As a result of recommendations of a Legislative 
Interim Committee, several bills were passed con- 
cerning securing support for public assistance re- 
cipients from relatives. The first amended the Rela- 
tives’ Responsibility Act in these respects: (a) the 
contribution scale was changed and persons in the 
lower income brackets have a lesser liability; (b) rela- 
tives are made jointly and severally liable; and (c) 
any contributing relative may now compel contribu- 
tion by other liable relatives. A second bill provides 
for payment of certain support orders or decrees of 
support to the county clerks and requires county 
clerks to set up a billing system with respect to per- 
sons whose support payments are for the benefit of 
individuals whom the County Public Welfare Com- 
missions refer to the county clerks as being recipients 
of public assistance. The support orders or decrees 
covered by this legislation include the following: 
(a) order for support pending hearing of a divorce 
suit, (b) decree of divorce containing a support 
order, (c) order for support pending hearing of a 
suit for separation, (d) decree of separation contain- 
ing a support order, (e) order for support upon 
petition of wife for support of herself and children. 
The third bill requires the cooperation of all state 
agencies in locating parents who desert their families. 
The fourth requires the State Attorney General to 
employ up to five assistants whose function is to 
prosecute fraud and non-support cases referred to 
them by the State Public Welfare Commission. 

The Old Age Assistance statutes were amended 
to provide for exemption of a portion of earnings 
if and when such exemption is permitted by federal 
law. Along this same line, the Legislature memorial- 
ized Congress for amendment of the Social Security 
Act to permit exemption of earnings in both Old 
Age Assistance and Aid to Dependent Children. 

In the area of child welfare, two bills should be 
mentioned. One bill amends the law regarding peti- 
tions to investigate dependency or delinquency of 
children by removing the requirement that the peti- 
tioner be a resident of the county of residence of the 
child; the second provides for the appointment of 
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juvenile counselors by juvenile courts in all of the 
counties in Oregon not already having such coun- 
selors. 

Finally, the Legislative Assembly provided for 
continuation of the Public Welfare Interim Commit- 
tee, which was directed to make a study of the admin- 
istration, functioning and financing of the State and 
County Public Welfare Commission, and to examine 
into and study the requirements and costs of medical, 
hospital and nursing home care. 


SoutH CAROLINA 


The only action by the 1955 South Carolina Legis- 
lature which affected public welfare was on the appro- 
priations bill. The appropriation for the assistance 
programs was increased by approximately a_ half 
million dollars. 


SoutH Dakota 


The South Dakota Legislature was committed to 
an overall program of staying within the budget rec- 
ommended by the Governor and not increasing taxes. 
For the Department of Public Welfare, the appro- 
priations approved took into account balances of 
funds on hand, the principal source of which has 
been through recoveries of estates of Old Age Assist- 
ance recipients. The Appropriations Committee took 
the view that the McFarland Amendment would 
be extended beyond September 30, 1956, and made 
no provision for additional state funds to offset the 
possibility of less federal matching funds. 


The eligibility requirements defining a dependent 
child for the purposes of Aid to Dependent Children 
were amended to provide that a child living with a 
step-parent capable of supporting the child shall not 
be regarded as a needy child. 


Eligibility requirements relating to transfers of 
property in Old Age Assistance and Aid to the Dis- 
abled were amended to provide that assignments 
and transfers made without receiving an adequate 
and full consideration in money or money’s worth 
shall be construed as being made to render the as- 
signor or transferor ineligible to receive assistance. 
The law for each program provides that insofar as 
the transfer or assignment is concerned, the individual 
shall become eligible when the amount of money 
required to meet his needs or medical services, at the 
rate of $100 per month, shall equal the inadequacy 
or want of consideration. 


The Legislature appropriated money for the pur- 
pose of making an economy and efficiency survey of 
certain departments of state government, including 
the Department of Public Welfare, and directed the 
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State Legislative Research Council to make such 
survey. 

Enabling legislation was passed to permit the De- 
partment of Public Welfare to enter into contracts 
with the Bureau of Indian Affairs for foster care of 
children and other welfare purposes. 

Legislation was passed requiring every agency of 
state government making requests or preparing budg- 
ets to be submitted to the federal government for 
funds, equipment, material or services, to submit a 
duplicate copy to the Secretary of Finance before 
sending the same to the proper federal agency. This 
measure also provides that the Secretary of Finance 
be notified when the request or budget has been 
approved. 

An emergency measure was enacted reorganizing 
the Board of Charities and Corrections, which is the 
administrative board for state penal and charitable 
institutions. A Department of Parole and Probation, 
separate from the State Penitentiary, was added to 
the responsibilities of the Board of Charities and 
Corrections. 

The Legislative Research Council recommended 
that the Public Welfare Commission be granted the 
authority to set maximums for the assistance pro- 
grams. Maximums are now established by statute. 
The recommendation was intended to permit the 
Commission to provide for the entire cost of care 
in homes for the aged from state funds over and 
above the usual maximum. This recommendation 
was turned down. Also defeated were attempts to 
reduce the eligibility requirement of residence to one 
year for all categorical assistance programs. 


TENNESSEE 


The Tennessee Legislature passed a number of 
bills affecting public welfare. 

The residence requirements for Old Age Assistance, 
Aid to the Blind, and Aid to the Permanently and 
Totally Disabled were amended to provide that the 
applicant for assistance “has been a resident of this 
State for one year immediately preceding application 
for assistance and continues to be a resident of this 
State during the time which he receives assistance 
under the provisions of this Act.” The Aid to De- 
pendent Children law was amended with reference 
to residence as follows: “has resided in this State 
one year immediately preceding the application for 
such assistance; or was born within one year imme- 
diately preceding the application, if the parent or 
other relatives with whom the child is living has 


resided in this State one year immediately preceding 
the birth.” 


The Old Age Assistance, Aid to the Blind, Aid 
to Dependent Children and Aid to the Permanently 
and Totally Disabled laws were amended to make 
it a felony, rather than a misdemeanor, to receive 
assistance in a fraudulent manner. The Permanently 
and Totally Disabled law was amended to include 
the same provision with reference to the confiden- 
tiality of records as is contained in the other three 
public assistance laws. This provision was inadver- 
tently omitted from the law setting up this program. 
This amendment in no way affects making the wel- 
fare rolls public in all four categories as provided 
in 1953, and the policy that has been issued in con- 
formity therewith. 

The Old Age Assistance, Aid to the Blind, and 
Aid to the Permanently and Totally Disabled laws 
were each amended so as to write into law the policy 
that assistance shall be granted to any needy person 
whose child or children or spouse are not able to 
meet his needs as determined by the State Depart- 
ment’s standards, provided that this provision with 
reference to the child, children, or spouse of the appli- 
cant and/or recipient shall not apply if it results 
in hardship. 

An Inter-County Enforcement of Support Law was 
enacted, patterned after the interstate Uniform Re- 
ciprocal Enforcement of Support Law. This law 
makes it possible for the person to whom a duty of 
support is owed, or a mother for the support of her 
minor child, to file a sworn petition. This law also 
gives the Welfare Department the right to file a 
petition when the defendant’s minor children are 
receiving ADC. The law which makes it a mis- 
demeanor for a person legally chargeable with the 
care of a child under 16 years of age to neglect or 
fail to provide for the child according to his means, 
or to leave it destitute or in danger of becoming a 
public charge, was amended by raising the age from 
16 to 18 years. Likewise, the law which makes it a 
felony for any person legally charged with the care 
of a child under the age of 16 years to leave the 
State after abandoning the child with intent to 
leave it destitute or liable to become a public charge, 
was amended to raise the age from 16 to 18 years. 

A new Juvenile Court Law was enacted and the 
former Juvenile Court Law repealed in its entirety. 
Under the new law the Juvenile Court has jurisdic- 
tion of children until they reach 18 years of age, 
while the old law only gave the Juvenile Court 
jurisdiction until they reached their 17th birthday. 

The law provides that when a child is found to be 
an abandoned child and the parental rights termi- 
nated, the court shall award the child to the De- 
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partment of Public Welfare or a licensed child- 
placing agency with the right to place the child for 
adoption and consent to the adoption in loco parentis. 
The child cannot be awarded to an individual or 
individuals by the court terminating the parental 
rights. The Juvenile Court has jurisdiction to estab- 
lish paternity of children born out of wedlock, to 
provide for the support and education of such chil- 
dren, and to enforce its orders as provided in a new 
Bastardy Statute also enacted by the Legislature in 
1955. Other provisions of the law include protection 
of the confidentiality of court records, methods of 
terminating parental rights when the parents’ where- 
abouts are unknown, the procedure for releasing 
children from institutions, the liability of adults for 
contributing to the delinquency of children, and 
support orders. 

A bill which was passed to amend the adoption 
law with regard to the jurisdiction of the court was 
declared unconstitutional because of a technicality in 
the way it was drawn. 

A law was passed which makes it possible for the 
Court to appoint a conservator for a person incapable 
of managing his own estate without having him 
adjudicated mentally incompetent. Under an older 
law an inquisition of lunacy was required before a 
guardian could be appointed for an adult. A new law 
regulating rehabilitation for the blind was passed to 
bring the state law into conformity with the federal 
statute. 

Another new law established a Commission on 
Youth Guidance, which will have broad duties of 
an advisory, investigatory and consultatory nature. 


VERMONT 


The Vermont Legislature increased the maximum 
grant for Old Age Assistance from $55 to $63 per 
month. The state poll tax was increased from $3 to $5 
annually, and its total revenue was pledged to Old 
Age Assistance. 

The Legislature also provided funds and author- 
ized an increase in the number of public assistance 
social workers and juvenile probation officers. It 
authorized the Department of Social Welfare to 
accept for adoption and by relinquishment, the child 
of an unmarried mother. 





FEDERAL AID TO WELFARE 
(Continued from page 155) 


that Federal grants be continued, with certain modi- 
fications, for aid to dependent children, aid to the 





blind, aid to the permanently and totally disabled, 
and child welfare services, and that Federal funds 
be made available for the support of needy children 
receiving foster care.” This represents a suggested 
broadening of the Aid to Dependent Children pro- 
gram to children separated from their families. Open- 
end appropriations, matching on the average grant 
within an appropriate maximum, and an equalization 
formula are recommended for the above programs 
as well as for Old-Age Assistance. 


Dealing specifically with child welfare services, the 
Commission favors a special grant as at present but 
urges closer cooperation between the child welfare 
and public assistance programs at both national and 
state levels. It also recommends removal of the 
existing limitation on child welfare services to rural 
areas. 


Like its Committee on Federal Aid to Welfare the 
Commission believes that “Continuing efforts should 
be made to simplify the administrative controls im- 
posed as a condition to public welfare grants-in-aid.”"° 


An EvauaTIon 


The report of the Commission on Intergovern- 
mental Relations with respect to welfare will be eval- 
uated by individuals and groups in terms of the 
widely differing frames of reference already known 
to exist. For those who would like to see the federal 
government sharply retrench in, or even withdraw 
from, the welfare field, the recommendations will be 
found to be too liberal. For those who believe the 
time has come for federal participation in a com- 
prehensive welfare program, the report will be far 
too conservative. In this connection the position 
against federal aid for general assistance is particu- 
larly disappointing since extension of the federal pro- 
gram to this area has long had such widespread 
support from the leadership of both voluntary and 
public social welfare as well as the endorsement of 
the Study Committee on Federal Aid to Welfare. 

In general the findings and recommendations of 
the Study Committee were more extensive than those 
of the Commission. However, with the exceptions 
already noted, the Commission report, insofar as it 
goes, supports the positions of the Study Committee 
and a number of basic policies of the American 
Public Welfare Association. It is to be hoped that 
with this added strength, long overdue improvements 
in the Social Security Act with respect to the admin- 
istration of public assistance and child welfare services 
will speedily be attained. 
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Corrections and Public Welfare 


WILL C. TURNBLADH 


The Executive Director of the National Probation and Parole Association 
enumerates some of the problems and responsibilities that are common 
to the fields of corrections and of public welfare. This is a shortened version 
of an address delivered by Mr. Turnbladh this year at the Mountain States 
Regional APWA Conference at Salt Lake City. 


share together many problems and many oppor- 

tunities. Despite a certain amount of lingering 
internecine battling between welfare and courts and 
corrections, it seems to me that this has been reduced 
to localized skirmishes. Where it is the by-product 
of intra-professional struggle for higher standards, 
I suppose it is understandable and even positive. 
Where it takes on the aspects of a dog in the manger 
attitude and blocks the flow of public services, it is 
insufferable. In the language of our teenagers, “Its 
gotta go.” 


Ts fields of corrections and of public welfare 


You have undoubtedly heard of the chap who told 
the psychiatrist—“I don’t know what’s the matter 
with me Doc, but I really like my mother-in-law.” 
Whether it casts doubt on my sanity or that of some 
of your members, I feel that without a common 
purpose our services cannot obtain the mandate and 
the funds either publicly or privately. This mandate 
derives from the will of our people to preserve indi- 
vidual human dignity and to conserve the public good 
and our way of life. In this sense the child who is 
delinquent and the adult who has committed a crime 
are no less in need of these services. 

If we are to be realistic in any approach to delin- 
quency we certainly must: 

1. Gear our planning to the true scope of the 
problem; 

2. Provide services not alone to children, but to 
children, families, and adults; 

3. Provide for personnel in sufficient numbers, who 
are not only technically competent but who are 
emotionally secure enough to reach through to indi- 
viduals on a human to human basis. 


Tue ProspreM oF DELINQUENCY 


We are all familiar with past figures of the United 
States Children’s Bureau which show that an esti- 


mated one million children come to the attention of 
the police annually and that about 385,000 children 
under eighteen were dealt with by our juvenile 
courts for reasons of delinquency during the last 
report period of 1953. 

Let me give you a few other figures with which 
you may be less familiar but which, in my opinion, 
are of striking social significance. 

The best estimates are that over one million per- 
sons came before our criminal courts for major 
offenses last year. Now, this figure begins to come 
to life when we look more closely and realize that 
over one-third of these individuals were youths be- 
tween the ages of 16 and 22 and approximately 40 
per cent of the over one million individuals before 
our criminal courts were parents of children. What 
happened to them had telling impact on child and 
family life in the nation. 

One more figure—upwards of 500,000 families were 
before our courts having domestic relations juris- 
diction for reasons of family breakup or for actions 
precursory to family dissolution. 

Now what I am suggesting obviously is that delin- 
quency, crime, and family breakup must be consid- 
ered and dealt with as a whole problem joined by 
the very forces which produce them. These forces 
lie deep within the individual, the family, and the 
community and they cannot be met or overcome by 
a single or unilateral approach. Too often our legal 
and administrative structures stand in the way of 
full mobilization of counter forces. Jurisdictional 
disputes over functions of agencies, public and private, 
and duplication of certain and the absence of other 
services still persist. Unrealistic and arbitrary age 
classifications still prevail. 

Of this multi-faceted problem I would like to con- 
sider briefly with you two specific aspects which are 
close to my experience and which are of real concern 


to me. 
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1. The broad population shifts and the resultant 
need for effective statewide services. 


2. The need for a much sharper definition of 
what constitutes delinquency prevention. 


3. Some specific programs of the National Pro- 
bation and Parole Association which we believe carry 
real potential for strengthening treatment services 
in delinquency, crime, and family breakup. 


According to the 1950 census, 32 per cent of our 
population live in central cities of 50,000 or over, 
54 per cent live in rural areas or small communities, 
and 14 per cent live in suburban or urban fringe 
areas. Several studies indicate that the biggest single 
population increase since then, has been in these 
urban fringe areas and that the population in smaller 
cities and in non-suburban rural areas has also shown 
a marked increase. Yet you and I know that with 
few exceptions the overwhelming concentration of 
social services, public and private, is to be found in 
the central cities and metropolitan areas. 

It is not an accident that in our work throughout 
the country we find that a disproportionate number of 
commitments to state training schools and state adult 
correctional institutions come from unserviced courts 
in rural, small community, and urban fringe areas. 
The problem of juvenile court treatment of delin- 
quency is vastly complicated by the fact that we 
have over 3,000 counties in the country and with 
the exception of Connecticut, Rhode Island, and 
Utah, juvenile courts are organized on a county or 
city jurisdictional basis. 


ProcraM PLANs 


There is certainly no grand design or master plan 
for statewide organization of delinquency services. 

In several states, such as Wisconsin, North Caro- 
lina, and Utah, centralized authority exists and is 
found in the State Department of Welfare. 


In some states, such as California, Kentucky, and 
Minnesota, a youth authority organization has 
brought together and mobilized certain statewide 
services in delinquency prevention and treatment. 


In New York a state youth commission has stimu- 
lated and provided financial support for local opera- 
tions in treatment and prevention. The New York 
City Youth Board in turn has been the pump priming 
device for the initiation of a wide variety of services 
to children and youth ranging from a court clinic 
to summer camps. 


In Louisiana the State Youth Commission, a non- 
operating agency, has been the spearhead for plan- 
ning and action in the field of children and youth 





services. In my opinion, one of the major reasons 
for the success of the Louisiana Youth Commission 
is found in the fact that while their over-all planning 
is broadscale, their action efforts have concentrated 
on priorities. They have used rifle fire instead of 
buck-shot. 

It seems to me that we in corrections and welfare 
have a major responsibility for real joint planning, 
followed by coordinated action in this whole area of 
developing a statewide foundation of services for 
prevention and treatment of delinquency, crime, and 
family breakup. It is not enough for welfare or cor- 
rections to stand aloof and in effect say, “let us do 
the whole job” or to hang back and wait until the 
public demands action which we furtively think may 
give one or the other a strong lone hand. Either 
results in a stalemate and the failure to render leader- 
ship and services which the public has the right to 
expect of us. Certainly neither welfare nor correc- 
tions has a monopoly as to knowledge, standards, or 
skills. Some of the worst conditions under which 
people’s problems are being handled can be found 
under the aegis of both welfare and corrections agen- 
cies. And, similarly, some of the most hopeful pro- 
grams are to be found under each. Welfare and 
corrections have a great common responsibility which 
demands increased common dedication. 


I have said that I think we need a sharper definition 
of what constitutes delinquency prevention. Certainly 
a realistic approach to the prevention of delinquency 
involves the broadest kind of effect to create conditions 
of social, moral, physical and emotional health for all 
children and adults. In this sense everything that 
affects human beings, and particularly children, for 
the better can be called preventive of delinquency. 
This broad premise, which is probably theoretically 
indisputable, coupled to nationwide publicity on 
juvenile delinquency and “teen-age crime” provides 
a real bandwagon for exploitation for those who 
choose to exploit it. Individuals and groups and, 
yes, even agencies, have found “delinquency preven- 
tion” a ladder to fame. 


This, however, does not relieve us of our responsi- 
bility to initiate and strengthen programs and services 
which do reach through to the needs of children and 
families which, if unmet, would emerge as delin- 
quency. Nor are we relieved of our responsibility 
to stimulate research and to be on the prowl for new 
techniques .of early discovery and treatment of be- 
havior problems. Foster care, home maker and child 
welfare services, and day care centers of the welfare 
departments are all major resources in any delin- 
quency prevention program. Family casework serv- 
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ices and clinics to which parents can come without 
feelings of guilt and a sense of failure; school guid- 
ance clinics which work directly with children and 
their parents in the early years; and well conceived 
education for parenthood in the public schools, are 
also major ingredients in any delinquency preven- 
tion approach. These are the kinds of preventive 
programs which must be given primary considera- 
tion in any foundation of community and statewide 
services because they reach through to individuals. 
Our prisons and institutions are filled with human 
beings who sealed themselves, or were sealed, from 
individual help at the time they needed it most. 
We have a responsibility to assert and reassert, again 
and again, that you cannot prevent delinquency with 
platitudes served up in a vacuum. 


Neep For ACTION 


Some of you are undoubtedly saying—he’s told us 
nothing new—and you are very right. Perhaps that’s 
because of a certain conviction of mine. 

Certainly we have a tremendous need for basic 
research on behavior causation and the validation of 
preventive diagnostic and treatment techniques—and 
I believe we can find the means to some major 
research efforts. 


But what bothers me is that we are not fully 
putting to work and implementing the knowledge we 
now possess—which is considerable. This, my friends, 
is our job and our public responsibility. 

There is just one more concern I would like to 
emphasize in conclusion and it is this: 

We are engaged in a service to our fellow human 
beings. Some of us are administrators of programs 
affecting the health, welfare, and happiness of thou- 
sands of people. We know that some of the services 
to children, families, and adults are a mockery and 
utterly degrading to human dignity. 

Why are we silent or why do we speak timidly 
when we know things exist and are not right? 

Have we lost our capacity for indignition? 

Have we developed a professional veneer that 
makes the capacity for indignation seem naive? 

Are we afraid of ourselves? 

Are we afraid to express honest emotion? 

I have often been amazed to find the “layman” 
fully capable of feeling and expressing indignation 
over conditions which strangely bring forth little 
more than a blasé and knowing nod from the “pro- 
fessional.” In our lifetime, we may be able to add 
something to the sum total of human existence. How- 
ever small this quantum may be, isn’t it important 
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enough to warrant our taking a chance on losing our 
dignity and even ourselves once in a while. The 
capacity for indignation has often been the fore- 
runner of human progress. I hope that we shall never 
lose it. 





A GOVERNOR REPORTS 
(Continued from page 170) 


reflected itself in improvement in patient attitudes and 
recoveries. We have provided several million dollars 
for new buildings for the mentally retarded at the 
Southern Wisconsin Colony and Training School. 
We are modernizing the hospital and many of the 
facilities at our Northern Wisconsin Colony and 
Training School, and have just about completed a new 
and very attractive food service building there. We 
have on the drawing boards a new third colony that 
will be located near Madison as a facility for diagnosis 
and treatment in connection with the University and 
the Wisconsin General Hospital, which we hope will 
help arrive at understanding of causes and methods 
of preventing mental defect. 


Pusiic WELFARE AS A CAREER 


Nor have we concentrated on buildings alone. We 
have been vitally interested in establishing a com- 
pensation plan and employment conditions that will 
attract people into the state service who will be com- 
petent and devoted to attacking the problems of 
mental illness and mental defect, as well as treatment 
and prevention of juvenile delinquency and adult 
crime and misbehavior. A welfare program can be 
no better than the men and women who carry it on. 
In no department of the state can incompetency, lack 
of skill, or want of wisdom cause the human misery 
and heavy costs that it will in welfare. Especially 
is this true in a program of prevention where results 
can be gauged only through sequent years. We have 
made some progress, we believe, relative to the estab- 
lishment of an efficient organization, sound personnel 
practices, and coordination of effort. 

We have a long tradition of Civil Service in Wis- 
consin—since 1912. All staff in the state and county 
welfare departments (except the directors in the state 
department) are selected under the civil service and 
merit systems respectively. We have deep conviction 
in Wisconsin concerning staffing the public services 
with qualified personnel. During recent years both 
the qualitative standards and the quantitative objec- 
tives have been raised. Compensation levels, although 





still too low, have been substantially raised to levels 
somewhat commensurate with the qualification stand- 
ards and with salaries paid in comparable professions. 
State offices work on a five day week, all institutional 
employees are on a forty hour week, and state em- 
ployees are covered by both retirement and old age 
and survivors insurance. We have selected adminis- 
trators of outstanding leadership ability, dedicated to 
establishing services for those in need among our 
state’s citizens. 


In the gloomier moments public welfare adminis- 
trators and case workers sometimes query themselves 
as to the reasons why they enter public service, espe- 
cially public social service. When Herbert Hoover, Jr. 
was asked why successful businessmen are willing 
to sacrifice so much to take public office his answer 
was direct and unequivocal: “I do not think of such 
service in terms of sacrifice, for the chance to serve 
one’s country, at any time and in any way, is the 
greatest privilege that a man can have.” 

The whole strong fabric of America is woven out 
of threads of service by many people—military service, 
civilian service, social service, or just the plain day- 
to-day service of doing a good job and being a good 
citizen. The rewards in serving our fellow men 
through service in government agencies are not mone- 
tary, but rather in the satisfactions derived from being 
a part of the on-going, universal striving to improve 
life for the people of tomorrow. 





APWA REGIONAL CONFERENCES 
IN 1956 


Southwest—Biltmore Hotel, 
Oklahoma City, Oklahoma... April 4-6 


Central States—Hotel Cleveland, 
Cleveland, Ohio April 15-18 


Mountain States—Cosmopolitan Hotel, 
Denver, Colorado June 17-20 


Northeast—Hotel William Penn, 
Pittsburgh, Pennsylvania._.September 19-21 


Southeast—Battery Park Hotel, 
Asheville, North Carolina... October 3-5 


West Coast—Hotel Multnomah, 
Portland, Oregon........October 15-17 


Can We Identify the Chronic Long-Term 
General Assistance Case At Intake? 


ETHEL G. HARRISON 
AND JOHN C. KIDNEIGH 


Public welfare agencies recognize the need for better methods of analyzing 
caseloads and for predicting budgetary and service requirements. Miss 
Harrison, Research Associate for the Amherst Wilder Foundation in St. 
Paul, and Dean Kidneigh of the University of Minnesota School of Social 
Work, outline a proposal for evaluating factors of chronicity in general 


assistance. 


oR many years public assistance agencies have 
Fie administering general assistance or “poor” 

relief with the unspoken assumption that cases 
served by this program were in need of “temporary” 
relief only. It was generally agreed that need for 
general assistance is a sign of personal fault or de- 
fection, or, more recently, that social and economic 
forces beyond the individual’s control cause the need 
for general assistance. It is probable that both in 
varying combinations play a determining role. Be- 
cause it was assumed that general assistance is to be 
granted to meet “temporary” need, and because 
agency budgets are projected for relatively short 
periods of time—i.e. month by month or year by 
year—grants to individual cases on general assistance 
have been penurious if not punitive. This very fact 
may contribute to long term economic dependency 
in some cases. 


Anyone with any length of experience in public 
assistance administration is aware of the fact that 
some of the cases that receive general assistance are 
truly those that need only temporary aid. With a 
little help they are able to solve their economic de- 
pendency problem and disappear from the assistance 
roles. On the other hand, it is well known that 
certain general assistance cases present problems of 
long time economic dependency. These are often 
called “chronic” cases. At the point of intake it is 
difficult to tell whether a given case is actually poten- 
tially “chronic” or is one that genuinely needs tem- 
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porary assistance only. 

If it were possible to distinguish between such 
“chronic” and “non-chronic” cases at intake, it might 
be possible to marshall agency resources on behalf of 
the potentially chronic cases so as to prevent or reduce 
long term economic dependency. Perhaps more help 
at this point might be a major factor in rehabilitation. 
The probable savings in human values are obvious 
and incalculable. The savings in costs to the tax 
payer could be considerable over the long run. In 
our study in Ramsey County, Minnesota, we found 
that of cases opened in 1946, 5714 per cent were 
“chronic” over an eight year period and absorbed % 
per cent of the total assistance granted. 


ELEMENTS OF CHRONICITY 


The study, part of which we report in this article, 
was designed to try to find a way to identify which 
cases on general assistance in Ramsey County wert 
“chronic” and “non-chronic” and to develop a method 
that would make it possible to identify the potentially 
“chronic” at intake.’ 

Several ways of defining chronicity logically pre- 
sented themselves. There are at least four dimensions 
to the problem. These are: 

1. duration—the overall period from the first assist- 

ance payment to the last year of assistance. 

This article is based on Chronicity in General Assistance Casti 


in Ramsey County, by Ethel G. Harrison. Ph.D. thesis unpublished. 
University of Minnesota, August, 1955. 
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2. incidence—the number of years in which any 
assistance grant was made—this is a picture 
of the “off and on-ness.” 

3. intensity—the total months of assistance. 

4. direction of intensity—occasional assistance devel- 

oping into continuous assistance or vice versa. 


With these factors considered it was decided to define 
chronicity empirically. Consequently data were se- 
cured on all new general assistance cases opened in 
1946 (the earliest year where identification of newly 
opened cases was readily available) and “at risk,” i.e. 
continued to exist under conditions where general 
assistance could have been (or was) granted if the 
case were eligible, through 1953 (the end of the 
period of the study). There were 120 such cases 
“at risk” throughout the eight year period. After 
experimentation with several possible formulae, and 
after a careful statistical analysis of their association 
with case characteristics, a formula for scoring chron- 
icity was established. The range of scores were from 
0.2 to 100.0. Those cases scoring 10.0 or less were 
defined as non-chronic and those cases scoring 10.1 
or more were defined as chronic. Each case was 
then scored by this formula and the two groups of 
cases identified. There were 69 chronic cases and 
51 non-chronic cases. 

The next major step in the study was to identify 
those case characteristics, which were or could be 
known at intake, and which were present in the 
chronic cases to a statistically significantly greater 
degree than in the non-chronic cases or vice versa. 
Twenty-one major case factors and 40 subdivisions 
of case factors of this sort were available in the case 
records of the 120 cases. Other case characteristics 
factors that might have been used were rejected be- 
cause there had not been uniform recording of them 
in the case records. By the use of chi square analysis, 
nine of these case characteristics were found to differ- 
entiate between chronic and non-chronic cases at a 
5 per cent or better level of statistical significance. 

The nine significant case characteristics are as 
follows: 


1. Age of the case head—in non-chronic cases the 
the age is usually 39 years or less; in chronic 
cases the age is usually 40 years or more. (P=.01) 

2. Unskilled occupational classification and the case 
head not in the labor force is usually charac- 
teristic of chronic cases. (P=.05) 

3. Highest school grade completed—those who had 
completed 9 grades or more were usually non- 
chronic; those completing 8 grades or less were 
usually chronic. (P=.001) 

4. Prior registration by an assistance agency was 





usually characteristic of chronic cases. (P=.01) 
5. Indebtedness at intake—those with debts of $51 


or more were usually non-chronic; those with 
debts of $50 or less were usually chronic. 
(P=.001) 

6. Length of residence in the county—those with 
3 years or more (at intake) were usually non- 
chronic; those with less than 3 years (at intake) 
were usually chronic. (P=.05) 

7. Marital status—if the case head was an un- 
married parent, or where the spouse was sep- 
arated or deserted or incarcerated the case was 
usually non-chronic; where the spouse was pres- 
ent or dead or divorced, or institutionalized or 
in the armed forces, the case was usually chronic. 
(P=.05) 

8. Where there was a housing problem, it was 
usually a chronic case. (P=.02) 


9. Month of the first assistance —if December 
through April, the case was usually non-chronic; 
if May through November, the case was usually 
chronic. (P=.02) 

Eight of the above nine case characteristics are 
determinable objective facts that can be and usually 
are known and recorded at intake. One, No. 8, con- 
cerning the presence or absence of a housing problem 
relies upon subjective judgment. In the final major 
step of the study this one was eliminated. 


DIFFERENTIAL WEIGHTING 


It is logical to assume that if the above listed char- 
acteristics are found (on the chronic side of each 
one) in a given case at intake, the probability is that 
the case is at least potentially chronic. But because 
there is a different statistical association with chron- 
icity on the part of each of the selected eight case 
characteristics, and because a given case may show 
chronic features on one and non-chronic features on 
another, it becomes important to provide some system 
for weighting and summing the several characteristics 
that may be found in a given case at intake so as 
to know if the case is potentially chronic or not. 
This, therefore, was the next major step taken in the 
study. 

Weights were assigned to each of the case charac- 
teristics which indicated chronicity by the use of phi- 


*The formula adopted is as follows: 
(MAn) (YAn) 
C=E ——————— 100 
(YRn) (12) 
C=chronicity 
MAn=Months active in a given year 
YAn=Ordinal value of year of risk in which case was active, 
i.e. 1946=1; etc. 1953=8. 
YRn=Ordinal value of each year at risk 
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squares corresponding to the chi-square value. If, 
in a given case, the chronic characteristic was present, 
the weight assigned was given a positive value. If the 
chronic characteristic was absent, the weight assigned 
was given a negative value. The sum of all weights 
possible then provided an attribute scale with a range 
from —8.992 to +8.992 with the negative end of the 
scale indicating non-chronicity, and the positive end 
of the scale indicating chronicity. After another series 
of statistical tests, it was determined that the “break- 
ing point” on this scale was between —2 and —3*. 
That is, cases with positive scores, and those with 
scores not lower than minus two are potentially non- 
chronic, while those with scores lower than minus 
three are potentially chronic. 


PossIBILITIEs FOR APPLICATION 


While we recognize that this brief article does not 
give a full account of the methodology employed nor 
mention many of the other aspects of the total study 
which will be of interest to the field of social work 
and, particularly, public welfare, we nevertheless, 
confine this article to this much of what appears to 
us to be a promising approach to an important prob- 
lem. We believe this study should be replicated for 
other periods of time and for other places in order 
to test more adequately the findings. 


We recognize that where well qualified professional 
social workers are available predictions concerning the 
probability of potentially chronic general assistance 
cases could be made by pscho-social diagnostic tech- 
niques. In the absence of public assistance staffs fully 
qualified by professional social work training we 
believe a system such as we have developed, which 
is based upon objective case characteristics that can 
be and usually are observed at intake, and which can 
be readily used by trained or untrained staff, will 
prove to be a significant tool for identifying the 
potentially chronic general assistance case at intake. 
If it is adopted and widely used, and if public assist- 
ance agencies will marshall resources for the treat- 
ment of the potentially chronic cases thus identified, 
we believe much of chronic economic dependency 
can be prevented. The savings to society in reduced 
human suffering and human deterioration as well as 
savings in dollar costs to the taxpayer could be 
enormous. 





*The chi-square association with this attribute scale and the 
chronicity scale previously mentioned is 42.63 (P=.001) and the 
contingency coefficient is .56. 
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Health Supervision of Young Children. A Guide for 
practicing physicians and child health conference 


personnel. American Public Health Association, 
1790 Broadway, New York 19, New York. 1955. 
180 pages. $2.00. 


This material was prepared by the Committee on 
Child Health of the American Public Health Asso- 
ciation and is divided into two sections: Part I— 
Health Supervision and Part 1I—The Child Health 
Conference. Part I will be discussed more fully 
since it is the section of special interest to social 
workers. Part II contains technical advice for med- 
ical personnel to assist them in establishing a Child 
Conference Center. Topic such as staff needs, 
records, admission policies, and health education, 
are covered in detail. Although specifically geared 
to the needs of medical personnel, this book has 
much to offer untrained or partially trained social 
workers who are beginning their experience in a 
family or children’s agency. 

The material in Part I is focused primarily in 
three areas. These include certain facts about 
human behavior; everyday problems in the normal 
development of children with some discussion of 
abnormal development; and counseling with par- 
ents of young children. 

The need for love in its various manifestations 
(security, approval, response, etc.) and for growth 
and development is accepted as a basic premise to 
understanding human behavior. The kinds of be 
havior which complicate working with people such 
as hostility, inconsistency, and rigidity, are traced 
logically and succinctly to threats to these basic 
needs. This statement of human needs and the 
behavior which results when these needs are not 
met is unusually clear and should be helpful to 
persons beginning to work with and understand 
people. A place of particular importance is given 
the mother-child relationship with special interest 
in the mother, both as a person and as a mother. 

The normal physical and emotional development 
of the pre-school child is surveyed with emphasis 
being placed on individual development. The com- 
mon worries of mothers during pregnancy, at the 
time of the child’s birth, and during the first year 
of rapid growth are explored with the view to 
reassuring the mother that hers are universal wor- 
ries. Of special interest to the child placement 
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worker will be the brief discussion of the meaning 
of separation to a child and the value of preparing 
a mother for what to expect before she begins to 
worry or make mistakes in handling children. This 
volume aptly labels this process “anticipatory guid- 
ance.” The chapter on abnormal conditions in 
children including mental retardation and emo- 
tional disturbance contains guides for recognizing 
signs of both retardation and disturbance. These 
guides should become part of the professional equip- 
ment of every family and child welfare worker. 

Suggestions throughout the first part of this 
book in relation to interviewing are specific and 
helpful. Devices for putting people at ease and 
drawing them out rather than putting words in 
their mouth are suggested, and methods of asking 
specific and general questions considered. Tech- 
niques for keeping the interview focused and the 
attitude of the interviewer both as a questioner 
and a listener are examined. 

This volume is a valuable addition to the orienta- 
tion and in-service training material of any agency 
employing untrained or partially trained staff. The 
explanation of basic human needs is an excellent 
presentation of complex material and on the whole 
I found the material unusually readable. 

Wilma Salmon 

Case Supervisor 

Children’s Division 

Orleans Parish (La.) 
Department of Public Welfare 


The Art of Child Placement, by Jean Charnley. The 
University of Minnesota Press, Minneapolis 14, 
Minnesota. April 1955. 265 pages. $4.50. 

A teacher of painting once suggested, “When 
the artist is alive in any person, he disturbs, en- 
lightens, and opens ways for better understanding.” 
Social workers will feel the artist alive in Mrs. 
Charnley’s book, “The Art of Child Placement.” 
In the introduction to this publication, Dorothy 
Hutchinson comments on the title and says in part: 
“Child Placement compounds scientific theory and 
its application to practice with an additional in- 
gredient—an easy, creative, imaginative use of the 
theory as this is expressed through the personality 
of the social worker.” The material in this volume 
lives up to Miss Hutchinson’s description. 

The book is written for those who, through place- 
ment, help children move from the known to the 
unknown. Child welfare workers will be pleased 
to find much attention directed on how to do this. 
The author has put down what children living 





in foster homes and institutions in Minnesota 
have taught her. The voices to which we listen 
come from children as young as the tiniest infants 
up through adolescence. Their words are mingled 
with those of their parents and foster parents. 


Thoughtlessness, the author suggests, is one of 
our sins against the littlest ones. We credit them 
with too little feelings. In the discussion of placing 
the very young child, considerable reference is 
made to good mental hygiene for babies, and to 
the damaging effects of institutional care for in- 
fants. In the case history of Jerry Jones, 18 months, 
workers will see the possibilities of communication 
with the very young and the easing of pain through 
carefully preparing them for adoption placement. 

Moving from early childhood to gradesters, the 
author proposes that in the ability of these children 
to talk is the social worker’s greatest hope. She 
reminds us of the harm that is done by neglect in 
helping them talk about their emotions, their good 
and bad feelings. Many of us dissipate this asset of’ 
conversation, because a child never learns really to 
trust us. Sometimes our talk is superficial because 
we lack the “know how.” This chapter is rich 
with clues to help workers take a step forward 
in their relationships with children. We find wise 
counsel in “never rushing and feeling through.” 
“The case worker doesn’t ask why, she doesn’t 
exactly tell the child why, but it feels a little as 
though she has.” 


We have all heard the voices of adolescents and 
many voices about adolescence. As we listen to this 
social worker author, we will feel a little less 
despair and less temptation to write off behavior 
as “that’s adolescence.” There is no minimizing of 
the difficulty young adults have in forming rela- 
tionships with older adults when they have experi- 
enced poor relationships in earlier years. The 
author believes that, along with the adolescents’ 
anti-adult attitude, there is a special capacity to 
use a relationship deeply once it is begun. This 
belief, as well as her reminder of the deeply ideal- 
istic spots in the adolescents’ make-up, should 
encourage workers to help the young person find 
his identification with a “good adult.” 

One chapter is written about the places children 
may live. The author suggests, and we agree, that 
there should be foster home care for all young 
children in-placement except those needing inten- 
sive treatment for brief periods in specialized 
institutions. 


Whether it shall be institutional or foster home 
care for gradesters and adolescents is a question for 
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which workers are seeking a magic answer. The 
author sees value in institutions for the children 
“abruptly snatched away from their homes.” Mrs. 
Charnley does not agree entirely with those who 
advocate group care for most adolescents; she 
suggests that they must be classified as to who 
should have group placement. She recognizes the 
necessity for a restricted environment for some 
children who demonstrate delinquent behavior, but 
asserts that it is not impossible to find foster homes 
where some of them can be accepted. 


Sometimes our ears may be acutely tuned to the 
voices of children, yet be deafened to the voices of 
their parents. The writer recognizes that it is easier 
for workers to identify understandingly with chil- 
dren than with their inadequate parents. Acknowl- 
edging that good foster homes are needed, that 
often they are better for children than “own” 
homes, the author warns of the danger (except 
in adoption) in using foster homes as complete 
substitutes for own homes. She suggests there is 
always something incomplete, a nagging need for 
natural parents. This tie between natural parents 
and children is referred to as the lifeline to self- 
respect and good mental health. Both children and 
parents seem to sense when a worker recognizes 
this tie. Case material is used to demonstrate 
the importance of skillful work with the parents of 
children in placement. 


This book, of course, would be incomplete with- 
out some description of “exceptional” parents—or 
foster parents. Any experienced child placement 
worker will agree that they are often “the best 
people on earth.” There is something particularly 
practical and discerning about the author’s discus- 
sion of some of the reasons these people might be 
extending their love to other children. She de- 
scribes some of these families and the problems for 
them and the worker. While the author agrees 
there is dignity in referring to foster parents as 
staff members, she suggests that it is unfair to 
expect them to behave in the same disciplined 
fashion as social workers. Teamwork with these 
families, she suggests, is built on mutual respect, 
on a genuine, shared interest in the progress of 
the child, and a recognition of mutual inter- 
dependence. 


As child welfare workers read this book, they 
will find methods for improving the strokes they 
make toward approaching real art in child place- 
ment. We can all be challenged in rethinking Mrs. 
Charnley’s belief about the goal in this effort. 
“One envies the exactness of chemistry but chem- 
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ists for all their miracles cannot make gold—the 
social worker who succeeds in making a good 
placement is a real alchemist, for to a troubled 
child a good foster home placement is pure gold.” 


Louise Pittman, Supervisor 

Division of Foster Home Care 
and Adoptions 

Alabama Department of Public 
Welfare 


Standards for Specialized Courts Dealing with Chil- 
dren, by Children’s Bureau, U. S. Department of 
Health, Education, and Welfare, Washington 25, 


D. C. For sale by the Superintendent of Docu- f 


ments, U. S. Government Printing Office, Wash- 
ington 25, D. C. 1954. 99 pages. 35 cents. 

The United States Children’s Bureau in collab- 
oration with the National Probation and Parole 
Association and the National Council of Juvenile 
Court Judges in this handbook of standards has 
provided guideposts that point the way out of some 
of the confusion and chaos that presently exists 
and impedes our efforts to provide adequate serv- 
ices for our dependent, neglected and delinquent 
children. 

The content of the handbook includes all phases 
of the subject indicated in its title. Sections are 
devoted to philosophy, function, definition of terms, 
jurisdiction, procedures, personnel and facilities, 
records and statistics, and organization and ad- 
ministration. 

Although some readers may disagree with some 
of the recommended principles and practices, at 
least these standards provide a sound foundation 
upon which to build until local experience deter- 
mines there is a better way. However, there is 
much in these standards that most judges and 
administrators will agree with now. 

Organization and procedures seem to be designed 
more for urban than for rural areas. This is offset, 
however, by the suggestion that a statewide juvenile 
court system or a special juvenile division within 
a unified court system be created. The purpose of 
either system is to provide statewide services of 
equal high quality to all localities. 

The recommendations on delimitation of powers 
of administrative agencies with some present duties 
being transferred to courts, definitely enters a con- 
troversial area. Theoretically, the decision to release 
a child from state control may be a judicial func- 
tion, but it is doubtful if our present judiciary can 
devote the necessary time to study the record of 
each case so as to make an adequate decision re- 
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garding release. For some time to come, the best 
we can expect from our overloaded courts is a 
judicial review of the plan of the administrative 
agency. Another proposal which might prove im- 
practical is the recommendation against admin- 
istrative transfer of a juvenile from a training school 
to a correctional institution. To return each aggres- 
sive juvenile to the committing court, to be bound 
over to a criminal court for disposition, will further 
overload heavy court calendars and impose a crim- 
inal record on some juveniles who would otherwise 
retain their juvenile status. Administrative trans- 
fers are questionable but the best solution of this 
problem is the development of more specialized 
facilities for juveniles so that those extremely ag- 
gressive children can be held in more secure juve- 
nile institutions. Only the exceptional case would 
then have to be returned to court for commitment 
to an institution for older offenders. 


The Standards for Specialized Courts Dealing 
with Children is highly recommended to judges, 
child welfare administrators, and all persons inter- 
ested in juvenile problems because of its complete 
coverage, its direct stand, and its ability to make 
one critically question and appraise present prac- 
tices and procedures. 


Russell G. Oswald, Director 
Division of Corrections 
Wisconsin Department of Public Welfare 


OTHER PUBLICATIONS 


Administration, Supervision and Consultation. Papers 
from the National Conference of Social Work. 
Family Service Association of America, 192 Lexing- 
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pages. $1.50. 


Administrative Practice of Social Insurance. Inter- 
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Adult Education and Group Work. By Louis Lowy. 
A Whiteside, Inc., book distributed by William 
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Aging—A Community Responsibility and Oppor- 
tunity. How older people can live happier, healthier 
and more active lives. How we can use their 
capacities to strengthen the community and the 
nation. Committee on Aging, Department of 
Health, Education, and Welfare, Washington 25, 
D. C. For sale by the Superintendent of Docu- 





207 


ments, U. S. Government Printing Office, Wash- 
ington 25, D. C. 1955. 20 pages. 15 cents. 
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pine Islands. 1954. 18 pages. 


Earning Opportunities for Older Workers. Edited 
by Wilma Donahue. The University of Michigan 
Press, Ann Arbor, Michigan. 1955. 277 pages. $4.50. 


Employment Problems of Former Offenders. By John 
Melichercik. The Canadian Welfare Council, 245 
Cooper Street, Ottawa 4, Ontario, Canada. 1955. 
19 pages. 10 cents. 


Evaluation of Adjustment to Blindness. Research 
Series No. 2. By Edward A. Fitting. American 
Foundation for the Blind, 15 West 16th Street, 
New York 11, New York. November 1954. 84 
pages. $1.00. 


Federal and State Aid to Municipal Welfare and 
Health Programs in New York City. Research De- 
partment, Welfare and Health Council of New 
York City, 44 East 23rd Street, New York 10, New 
York. 1955. 42 pages. $1.00. 


The Field of Social Work. Third Edition. By Arthur 
E. Fink, Everett E. Wilson and Merrill B. Con- 
over. Henry Holt and Company, 383 Madison 
Avenue, New York 17, New York. 1955. 630 
pages. $5.25. 


Guide for Employers in Hiring the Physically Handi- 
capped. Successful techniques for utilizing the 
abilities of the handicapped through sound place- 
ment on the job. Employee Relations Division, 
National Association of Manufacturers, 2 East 48th 
Street, New York 17, New York. February 1955. 
31 pages. 50 cents. Quantity price on request. 


/ Health and Welfare Services Handbook. Second 


Edition. By John Moss. Hadden, Best & Co., 
Ltd., 16 Strutton Ground, Victoria Street, London, 
S.W.1. England. 1955. xxii+408 pages. Price: 
25c—net. 
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Homes for Foster Children. Public Affairs Pamphlet 
No. 223. By Kathleen Cassidy Doyle. Public Af- 
fairs Pamphlets, 22 East 38th Street, New York 16, 
New York. July 1955. 28 pages. 25 cents. 

Housing the Aging. Edited by Wilma Donahue. 
University of Michigan Press, Ann Arbor, Mich- 
igan. 1954. 280 pages. $3.75. 

How to Help Your Handicapped Child. Public Affairs 
Pamphlet No. 219. By Samuel M. Wishik, M. C. 
Public Affairs Pamphlets, 22 East 38th Street, New 
York 16, New York. 1955. 28 pages. 25 cents. 


How to Recognize and Handle Abnormal People. 
By Robert A. Matthews, M.D., and Lloyd W. 
Rowland, Ph.D. National Association for Mental 
Health, Inc., 1790 Broadway, New York 19, New 
York. 1955. $2.00. 

An Institutional Approach to the Parent-Child Rela- 
tionship. By Milton Willner. Child Welfare League 
of America, Inc., 345 East 46th Street, New York 
17, New York. January 1955. 11 pages. 50 cents. 

The Institution as a Casework Agency. By Helen R. 
Hagan. Child Welfare League of America, Inc., 
345 East 46th Street, New York 17, New York. 
September 1954. 25 pages. 50 cents. 


The Intake Process. Papers by Frances H. Scherz; 
Helen LaMar; Delwin M. Anderson and Frank 
Kiesler, M.D.; David Hallowitz and Albert V. 
Cutter, M.D.; Dorothy V. Thomas; and Gladys E. 
Townsend. Reprinted from Social Casework. 
Family Service Association of America, 192 Lexing- 
ton Avenue, New York 16, New York. 1951-1954. 
39 pages. 85 cents. 


Juvenile Delinquency in Modern Society. Second 
Edition. By Martin H. Neumeyer. D. Van No- 
strand Company, Inc., Toronto, New York, and 
London. 1955. 440 pages. $5.00. 


The Living Expenses of Blind Persons. Research 
Series No. 4. By Nathaniel J. Raskin. American 
Foundation for the Blind, 15 West 16th Street, 
New York 11, New York. March 1955. 44 pages. 
50 cents. 

Need a Lift? Fifth Edition. Educational oppor- 
tunities for children of veterans. Scholarship In- 
formation Service, National Child Welfare Divi- 
sion, The American Legion, Indianapolis 6, Indi- 
ana. 63 pages. 10 cents. 

Nutrition and Healthy Growth. Children’s Bureau 
Publication No. 352. Children’s Bureau, Social 
Security Administration, Department of Health, 
Education, and Welfare, Washington 25, D. C. 
1955. 35 pages. 20 cents. 

Old-A ge, Survivors, and Invalidity Programs Through- 
out the World, 1954. Report No. 19. Division of 
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Research and Statistics, Social Security Administra. 
tion, U. S. Department of Health, Education, and 
Welfare, Washington 25, D. C. For sale by the 
Superintendent of Documents, U. S. Government 
Printing Office, Washington 25, D. C. June 1954. 
122 pages. 40 cents. 


The People Act. A report on how Americans in a 
variety of cities, towns, and counties have joined 
voluntarily to solve their community problems. By 
Elmore M. McKee. Harper & Brothers, 49 Eas 
33rd Street, New York 16, New York. May 1955, 
269 pages. $3.50. 


Quantity and Cost Budgets for Two Income Levels 
Prices for the San Francisco Bay area, September 
1954. Issued by The Heller Committee for Research 
in Social Economics, University of California, 
Berkeley, California. 1955. 93 pages. 


Report of the Commission on Intergovernmenta 
Relations. For sale by Superintendent of Docv- 
ments, U. S. Government Printing Office, Wash- 
ington 25, D. C. June 1955. xi+31l1 pages. $12 


See also: Federal Aid to Welfare. Study Commit- 
tee Report to the Commission on Intergovernmental 
Relations. June 1955. 115 pages. 40 cents. 


The Senile Aged Problem in the United States 
Legislative Problems: No. 1—1955. By Dorothy 
C. Tompkins. Bureau of Public Administration, 
University of California, Berkeley, California. Jan- 
uary 1955. 82 pages. $1.50. 


Signs of the Health Times—The 1955 Nationa 
Health Forum on Forecasting America’s Health 
A condensed report of the public interest portion 
of the program at the 35th Annual Meeting of the 
National Health Council March 23-25, New York 
City. National Health Council, 1790 Broadway, 
New York 19, New York. 64 pages. $1.00. 


State-Local Services for Mental Health. By Margaret 
Greenfield. Bureau of Public Administration, Uni- 
versity of California, Berkeley, California. February 
1955. 93 pages. $1.50. 


State Methods for Establishing Workload and Staf- 
fing Standards. Bureau of Public Assistance, Social 
Security Administration, Department of Health, 
Education, and Welfare, Washington 25, D. C. 
June 1955. 


The States and Their Older Citizens. The Council of 
State Governments, 1313 East 60th Street, Chicago 
37, Illinois. August 1955. 195 pages. $3.00. 

This report of a study made by the Council of 
State Governments for the Governors’ Conference 
presents information concerning the needs of our 
older population and the action being taken by and 








stra- 


the 
nent 


954, 


in a 


ined 


1955. 


vels, 
nber 
arch 
rnia, 


-ntal 
OCU- 
‘ash- 
b1.25 
mit: 


_ntal 


‘ates. 
othy 
tion, 
Jan- 


ional 
alth. 
rtion 
the 
Y ork 
way, 


garet 
Uni- 


Staf- 
ocial 
-alth, 
. G 


cil of 


cago 
il of 


rence 
our 
and 





BOOK NOTES 209 


in the states to meet these needs. A Bill of Objec- 
tives for Older People is followed by recommenda- 
tions for a specific action program to help realize 
these objectives. More than 50 pages of tables sup- 
plement the text, and an annotated bibliography 
cites further basic references and gives sources for 
additional information concerning existing pro- 
grams in the states. The Council research staff 
prepared the volume, with the assistance of Ernest 
W. Burgess as special consultant. Specialists in 
various fields were consulted as the study progressed. 

Training Mature Women for Employment. Women’s 
Bureau Bulletin No. 256. Women’s Bureau, United 
States Department of Labor, Washington 25, D. C. 
For sale by the Superintendent of Documents, U. S. 
Government Printing Office, Washington 25, D. C. 
1955. 46 pages. 25 cents. 

This report is the result of a study made in an 
effort to find answers to some of the problems met 
by middle-aged and older women in looking for 
work. Twenty-three training programs are de- 
scribed. These descriptions demonstrate that there 
are programs which successfully prepare middle- 
aged and older women for paid employment; that 
there are opportunities for these women; and that 
much can be accomplished with the facilities at 
hand in every community. Several programs in pub- 
lic welfare agencies are included. 

Working With the Child and His Parents. By Mary 
E. Rall and Esther Glickman. Child Welfare 
League of America, Inc., 345 East 46th Street, New 
York 17, New York. December 1954. 23 pages. 
60 cents. 


World Braille Usage. By Sir Clutha Mackenzie. 
Columbia University Press, 2960 Broadway, New 
York 27, New York. April 1955. 172 pages. $2.50. 

“This reference book compiled by Sir Clutha 
Mackenzie, one of the ablest leaders of the blind 
and himself without sight, is far more than the 
history of Braille, the dot system used by the 
blind in reading and writing—and that is an im- 
pressive task. In its work since 1949 UNESCO 
has lifted it from a jungle of punctographic codes 
to a universal medium that can be adapted to 
all the languages, and has assembled in this book 
the Braille charts of many tongues. This is surely 
as difficult, and requires as much painstaking 
work as writing a dictionary.” From the Fore- 
word by Helen Keller. 


Your Annual Meeting. By Bernard Carp, Ph.D. Na- 
tional Publicity Council for Health and Welfare 
Services, 257 Fourth Avenue, New York 10, New 
York. 1955. 168 pages. $3.50 for nonmembers and 
$2.50 for members. 








25th Anniversary 


of 
AMERICAN PUBLIC WELFARE 
ASSOCIATION 


Will be Celebrated at the 


NATIONAL BIENNIAL ROUND 
TABLE CONFERENCE 


Hotel Statler, Washington, D. C. 
November 30, December 1, 2, 3, 1955 


Make Plans and Reservations Now 
to attend 
General Sessions— Panel Meetings—Round Tables 
to hear 
Outstanding Speakers Discuss Timely Topics 
to participate in 
Floor Discussions—Exchange of Ideas 


National Council Meetings — Special Group 
Meetings 


REGISTRATION FEES 
Members, Agency Designates, Students..$3.00 








Nonmembers 5.00 
One Day—Members 1.00 
One Day—Nonmembers 2.00 





AMERICAN PUBLIC WELFARE 
ASSOCIATION 


1313 East 60th Street 
Chicago 37, Illinois 
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CLASSIFIED ADVERTISING 








Child Welfare Workers for various Arizona com- 
munities. Immediate openings in Florence, Globe, 
Phoenix, Tucson, and Yuma. Appointment may be 
made above minimum of $273-316 range. One year 
of graduate training in case work required. Contact 
Merit System Supervisor, State Office Building, 
Phoenix, Arizona. 


OPPORTUNITY for Sr. Child Welf. Wkr. for com- 
munity organization & casework serv. to children in 
Las Vegas under expanding pub. welf. program. 
Must have 1 yr. of grad. trng. & 2 yrs, exp. Addi- 
tional yr. of study may be substituted for yr. of 
exp. Sal. $3972-4812. Wr. State Welfare Dept., 
Bx. 1331, Reno. Nev. 














KANSAS FIELD REPRESENTATIVE. One year 
graduate training and four years’ professional so- 
cial work experience required. Starting salary $341, 
with periodic increases to $415. Write Personnel 
Division, Kansas Department of Social Welfare, 801 
Harrison Street, Topeka, Kansas. 


PR. PUB. WELF. WORKER, respon. for adm. of 
both child welf. & pub. assist. programs in small 
offe. May supervise 1 or 2 workers plus clerical 
staff. Fallon or Winnemucca. Grad. of approved sch. 
of soc. work plus casework exp, May substitute yr’s 
exp. for 1 yr. study. Sal. $4368-5304. Wr. State Wel- 
fare Dept., Box 1331, Reno, Nev. 











SENIOR SOCIAL WORKER (PUBLIC ASSISTANCE) 
Salary $4350 to $5460, New York State Department of 
Social Welfare. College graduation and four years 
paid social work including one of supervision and two 
in a financial assistance program. Specified graduate 
work may be substituted for experience. Competition 
open nation-wide. Examinations will be arranged 
outside of state. Applications accepted continuously. 
Write New York State Department_of Civil Service. 
39 Columbia Street, Albany. New York, for details. 








CASE WORKER II in progressive multiple-service county 
welfare agencies providing services in mental health, child 
welfare and public assistance. Either urban or rural setting. 
One year of professional training required. Starting salaries 
vary from $3780 to $4500, depending on background. Top 
salary possible is $5880. Promotional opportunities to super- 
visory and administrative positions. Test given anywhere in 
the country. Write to Merit System Supervisor, 117 University 
Ave., St. Paul 1, Minnesota. 








NEW MEXICO in the mild Southwest offers excel- 
lent opportunities with good salaries for profes- 
sional social workers in public and child welfare 
programs. Vacancies exist in state office and field 
positions. Write MERIT SYSTEM SUPERVISOR, 
BOX 939, SANTA FE, NEW MEXICO for application 
blanks and further information. 








CASEWORK SUPERVISOR in pub. welf. dist. offc. 
supervising both pub. assist. & child welf. staff. 
Las Vegas, Grad. of approv. sch. of soc. work plus 
casework exp. May substitute yr’s exper. for 1 yr. 
study. Sal. $4368-5304. Write State Welfare Dept., 
Box 1331, Reno Nevada. 








WASHINGTON STATE offers immediate placement, 
good supervision, and excellent promotional opportu- 
nities to Child Welfare Workers with 1 or 2 years of 
graduate training. Salaries start from $3684 to $4188. 
Inquiries answered promptly by State Personnel Board, 
Box 688, Olympia, Washington. 








CHILD WELF. CONSULTANT. Oppor. in expanding 
pub. welf. serv. for children. Grad. of an approved 
sch. of soc. work with exp. in child welf. Hdqtrs. 
Reno. Sal. $5052-6132. Appointment may be above 
min. Wr. State Welfare Dept., Bx. 1331, Reno, Nev. 











OPPORTUNITIES in Wisconsin for trained child wel- 
fare workers in both district and county public welfare 
agencies. Beginning salary is $361. Annual merit in- 
crease, promotion opportunities, state retirement, and 
social security. Good supervision. Psychological serv- 
ices and psychiatric consultation. Write to: Fred Delli- 
Quadri, Division for Children and Youth, 311 State 
Street, Madison, Wisconsin. 
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NOTES FOR AFTER FIFTY 


The Public Relations Department of the National 
Association for Mental Health, 1790 Broadway, New 
York 19, New York, has announced the publication 
of a series of six letters addressed to employed people 
from 50 to 60 years of age to help them with planning 
for their approaching retirement. These “Notes for 
After Fifty” discuss in a direct personal way the prob- 
lems that a person of that age is likely to have and 
what he can do about them. The six letters cover a 
wide range of topics: health, the chances of remaining 
useful and busy, how an older person can make the 
most of his abilities, opportunities for work and play, 


money matters, and whether older people can fit ia 
comfortably with younger ones—including their own 
children—and into the community as a whole. 


A unique feature of the series is that letters are 
designed for mailing a week or two apart to people 
between 50 and 60. Distribution of “Notes for Aftet 
Fifty” will be made by the National Association for 
Mental Health and its state and local affiliates through 
industry, trade unions, and various organizations 
Sample sets of letters are $1.00 each, with sizable 
discounts on quantity orders. 





